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ELECTROMYOGRAPH 


MEDCRAFT MODEL M2 


An advanced two channel instrument. Features a two 
channel ink writing recorder and a two channel tape 
recorder with 1:1 and exclusive 20:1 playback ratio 
which permits an immediate graphic record on a 
scale giving 1.2 millimeters per millisecond. Visual 
presentation on two-beam oscilloscope; audible pres 
entation on high fidelity speaker system 

High discrimination preamplifier and stable wide 
range amplifier. All component parts designed as 


self-contained units which can be easily removed for 
ee ORDER BY CATALOG NUMBER 


PRICE COMPLETE WITH PC 5005—Model M2 
SPARES, ELECTRODES, ETC $3,650.00 


“Tie Hew PRESTON STANDING TABLE 


DESIGNED FOR EASE OF OPERATION, COMPLETE SAFETY AND SIMPLICITY. 


EASILY OPERATED—A special worm EASILY MOVED with its four large 4’ 

and gear arrangement permits tilting the ball bearing swivel casters, two of which 

table with minimum effort. The crank have step-on brakes 

handle is near the top, obviating the 

need for the therapist's bending. PASSES through narrow doorways and 
orridors. Over-all width held down t 

TILTS from HORIZONTAL to VER 9”. 

TICAL position (from 0-90 degrees 

Locks automatically at any desired angle EASY TRANSFER of patient from bed 
r stretcher to table. Height of top 

COMFORT TO PATIENT is assured by from floor 

upholstered top of | rable waterproof 


leatherette Footboard has a non-slip ORDER BY CATALOG NUMBER 
surtace PC7 1941 $245.00 


Standing Table, 24” x 78” x 32” high with uphol- 


stered top, 4” casters and two Restrainer Straps 


THE ONLY Zwaléty TABLE AT AN Economy Price! 


FURTHER J. A. PRESTON CORP. 


INFORMATION 75 FIFTH AVENUE, NEW YORK 10, N 
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THE ALL NEW 


PRESTON 


CATALOG 
No. 1058 


The Most Complete Catalog in the Field—now larger than ever before—describing 


and illustrating over 1500 items. 


A Valuable Manual of all types of equipment used in Physical Therapy and Rehabilitation, 
containing more than 200 new items—never previously catalogued—and, as with all articles 


listed, thoroughly investigated for usefulness and quality up to the Preston standard. 


Your One Comprehensive Guide in the selection of all your requirements—whether 
for a single item or a complete installation. Preston friends across the nation and in 
all parts of the world look to our catalog as their one convenient ordering source for all 


Physical Medicine & Rehabilitation Equipment. 


On this occasion of publishing the 5th edition of the Preston Catalog, we want to 
thank you, our customers and friends, for your past patronage and for your confidence 
in our service. We will endeavor to continue offering highest quality equipment at 
moderate prices, and prompt shipment of all your orders ...made possible by serving 


you directly from our headquarters and fully stocked warehouse. 


If you have not yet received your free copy of the completely illustrated Preston 


Catalog No, 1058, we shall be glad to send you one—just drop us a line. 


ALL your needs 


A. PRESTON CORP. supplied by ONE 


FIFTH AVENUE. NEW YORK 10. WN reliable source. 











NEW FRANKLIN 


TILT BED 


Model M-300 


“GETS THEM ON THEIR FEET EARLY” 





USES OF FRANKLIN TILT BED 


Cardiac conditions (d) Polio 

{e) Muscular dystrophy 

(f) Multiple sclerosis 
Tuberculosis and chest conditions (g) Cerebral palsy (relaxation) 


Rheumatic fever 


Orthopedic and arthritic General medical and surgical 
Neurological disorders conditions 

(a) Paraplegics (a) Post surgery 

(b) Quadriplegics (b) Diabetics 

(c}) Hemiplegics (c) Geriatrics (aged) 











woes opie 1 to give ease and comfort and provide treatment for patients too 

eak or ill to be transferred to a Tilt-Table for therapy treatment, the 
new Franklin Tilt-Bed provides for all of the standard hospital bed posi- 
tions and adjustments, as well as the important features of tilt-tables. It is 
excellent for prescribed treatment to aid in weight bearing and prevention 
of related complications caused by prolonged periods of the body lying in 
a prone position and for cardiac treatment 


The New Franklin Bed Conforms 


to Standard Hospital Bed Sizes 


No greater floor space area is required for operation of the Franklin Tilt- 

Bed. It moves through all degrees of the tilting position without any Cardiac Position 
movement from its location. 

Motorized tilting mechanism is controlled by a remote control switch 

operated from any position near the bed. Any position between horizontal 

and 90 degrees can be attained by gradual adjustment. Operator is free to 

help the patient or to make adjustments in the spring position. 





SPECIFICATIONS 


Bed illustrated is Model M-300 Casters, 5” locking type, ball-bearing 


Spring type, two-crank, side-ad- Bed frame, tilts from 0 degrees to 
justing Gatch Spring 90 degrees by motor operated 
Bed Height, standard or low model mechanism (—10° available 
on request through spring adjustment) 


Spring Frame, 35” x 80” Motor, 12 H.P., 110 V, 60 cycle, 
(single-phase, explosion-proof 

Mattress size, 3/0 x 6/8 (Mattress 

not included — Standard mattress 

suitable) Control switch, remote operating type 


motor supplied on request) 











Write for literature on this or other Franklin Products 


Tilt Table * Mobile Arm Sling Suspension * Finger Exerciser 





FRANKLIN HOSPITAL EQUIPMENT CO. 
Designers and manufacturers of Hospital Equipment 
116 Academy Street PHONE: MArket 2-5187 Newark 2, N. J. Full Standing 
Position (90°) 














THIS STAND-OUT 


Short Wave 


NAME IN MODERN 


Diathoumy. | 


GIVES YOU ALL THE 
BEST FEATURES! 






. ‘ 
@ THERAPISTS “NOW * modern \) 
ae 


short-wave diathermy arthivides dependalle th 
safety and maximum reatment flexibility 
They know, too, that Liebel Flarsheim units : +¥ 
are electrically efficient, therapeutically | “3aam 
















effective, convenient and economical as 
well as safe. L-F Short, Wave Diathermy 
Units are right for any\nd all applications @m 
where thermal therapyis indicated. 
They operate air-spaced plates as well 
as hinged treatment drum, utility 
applicator, etc. SEND TODAY FOR ° 
6-PAGE DESCRIPTIVE BROCHURE AND .-. . > 
FULL INFORMATION. No obligation. 
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POTS ae t 
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LIEBEL-FLARSHEIM CO. Te 
Cincinnati 15, Ohio 


Gentlemen: Please send me your latest 6-page 
brochure describing L-F Frequency-Controlled 
Diathermy Units. No obligation. 


Send this 








( COUPON name 
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LaBerne 


PORTABLE MODEL 
SHOULDER WHEEL 


The LaBerne Portable Exercise and Shoulde: 
Wheel was designed for over-bed or wheel chair 
use as well as Physical Therapy Department. Mount- 
ed on a “telescopic” tube with height adjustment, 
steel base with lock casters. The wheel itself is 
mounted with swivel joint adjustable to seven posi- 
tions from vertical to horizontal, offering many ex- 
ercises not previously possible. The counter-bal- 
anced wheel is 24” in diameter, adjustable handle 


makes available up to 48” arc. The wheel is mount- . —- 
ed on roller bearings with sensitive resistance adjust- q 
ment, and is calibrated in pounds pressure. 
Model # 3300 P ° 


ADJUSTABLE BACK 
TREATMENT TABLE 













The LaBerne Adjustable Back Treatment Table 
is built of 144” tubular steel and angle iron, has 
foam top covered with waterproof leatherette. Built 
in linen shelf, adjustable hand crank. Table is 
78” long, 28” wide, 32” high. 


Model # 1910 


WRITE 
FOR 
LITERATURE 
ON COMPLETE 
LoBERNE LINE 





La Berne MANUFACTURING COMPANY 


Kp" S.C. P.O. Box 5245 Phone SUnset 7-6162 
OU \ 


- ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 

















complete integrated facilities for 
ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic 
tape recorder for recording 
Model TE 1.2-7 notes and EMG simultaneously. 


@ TWO-CHANNEL EMG permits simultaneous record- 
ing and study of two EMG 
Model TE 2-7 potentials or of one potential 
together with a related physi- 
cal parameter such as force 

or pressure. 


@ Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
tions. e EMG potentials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching, and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with- 
stands autoclaving, has tapered shaft with 26 gauge tip 
and insulated handle. 





TECA | iiiive rine” 


CORPORATION New York 



































THE AMICK 


FASCOLE Suspension 






AMBULATOR 


| for the Physically Disabled for the 
A single source of supply to fill id . . 
your every need when ordering oe 


self-help devices and personal 

hygiene articles for the physi- 

cally disabled, including house- 

hold aids for the disabled 
er. 


Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hasterned 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 159 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you ore paying 
the lowest prices available for articles of comparable 
quolity. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders. 

All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. pt 


229 Fourth Avenue, New York 3, N.Y. AMICK AMBULATOR Mfg. Co. 
FASCOLE =: tor the Physieatly Disabled STANTON, Nebr. 
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Among 50 models, you will find the right walker for every pa- 
tient need — and at economical prices. 


Pictured above are three outstanding walkers 
<i P TOMAC Folding Invalid Walkers—(left)—safe, sure support—-yer lightweight for 
Rehabilitation Products easy handling. Folds to 3 in. Width adjustable, rubber hand grips adjustable to 
three heights. With 15¢@ in. or 3 in. casters, or with metal glides. With or without 
wire basket 


No. 7691—-Walker with 3” Casters ‘ $22.50 
No. 7694—Basket 2.00 


THE MOST COMPLETE Arrow Invoelid Walker—(center)—Child, youth, and adult sizes. Seat adjustable to 


patient's height. With or without adjustable crutch or body supports. Exceptionally 
sturdy steel construction 


LINE OF WALKERS No. 30278—Adult chrome walker with adjustable crutches . . $81.50 


Aluminum Adjustable Walker—(right)—sturdy and lightweight—with comfortable 


. white rubber grips and non-skid rubber ends. Flared triangular construction for 
available from one source Stability and rigidity. Adjustable from 31 to 39Y4 in. in height 


No. 7806—Walker 7 : $12.95 


offers you 


For all your needs, consult your Rehabilitation Products 
Catalog first. Rehabilitation Products offers the most com- 
plete, versatile line and unexcelled service with representatives 
throughout the United States. 


Products 


~~ A Division of American Hospital Supply Corporation 






Rehabilitation 


New York + Chicago * Kansas City + Minneapolis + Atlanta + Washington + Dallas + Los Angeles * San Francisco 








CHROME FINISHED, SURGICAL STEEL 


BRACE WRENCHES 





|< 12” >| 
Per Pair, $12.00, Set of Four, $22.00 


Standing Stabilizer 











17” x 22” x ¥%" rigid wood base, vertical and 
horizontal adjustable cuffs, individual foot 
boards adjustable for anterior, posterior, exter- 
nal and internal foot positioning, and may also 


Price $45.00 each 


C 0 DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 
220 WEST 28TH STREET 
BALTIMORE 11, MARYLAND 


All Prices F.O.B. Baltimore, Maryland 


be used as short skis. 





MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT © SAFETY © DURABILITY 
A physiologically sound and safe method for the 
treatment of sprains, fractures, and other industrial 
and orthopedic problems. 
Used consistently since 1937 


For Illustrated information write, wire or call: 


The MES Ccxforation 


3508 FIFTH AVE., PITTSBURGH 13, PA. 




















Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Theropy and Occupational Therapy 
in the Care of Poliomyelitis 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro ] di with intensive training in 
functi ] y. muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 

paratus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, tact Nati 1F dation for 
Infantile Paralysis, Inc., i20 Broadway, New York 5, 
New York. (Scholarships require two years of ex- 
perience. ) 

For further information contact: 

Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 




















MORE and MORE ultra-sound users are changing to the 


WMedcotonbalo’D NN? ... RESULTS! 


Provides HEAT - 
with RHYTHMIC 
MECHANICAL 
OSCILLATIONS, 
PLUS MASSAGE- 
with ELECTRICAL 
MUSCLE 
STIMULATION 





The MEDCO-SONLATOR com- AAILMEIN SILC 
bines two proven therapies into one MUSCLE STIMULATION 


unit. This permits the use of Elec- STRUT 
trical Muscle Stimulation and Ultra- 


sound (from the same unit) either 





individually or simultaneously. It is 





truiy a complete therapy, Ultra- ere nagae 


a WITH RECIPROCAL STIMULATION 







vides electrical stim 
ulation, an adjunct 
therapy for sprains 
dislocations and other 
trauma of the muscle 
and skeletal systems 


Sound, Neuro-Muscle Stimulation, 


Massage, Heat, and above all, the 





Combined Therapy with its Diag- 


nostic ability. 


Write Department “P” for Complete Information 


The MEDCO-SONLATOR carries 
F.C. C. Type Approval No. U-135 
and is licensed under U. S. Pat- 
ents to A. T. & T. and Western 
Electric Company for Therapeutic , 
Beasts Pata. Pend 3607 EAST ADMIRAL PLACE @ P. 0. BOX 3275 @ TULSA, OKLA 


and FREE Myofascial Chart. 


MEDCO ELECTRONICS COMPANY, INC. 














SHORT TERM 


COURSES FOR GRADUATE PHYSICAL THERAPISTS 





Title of Course 





Sponsor of Course 


For Details Contact 


Dates of Course 





Cerebral Palsy 


Postgraduate Cerebral 


Palsy Courses 


Technics of Neuromus- 
cular Reeducation 


Advanced Course’ in 
Physical Rehabilitation 
Methods 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Institute for 


Physical 
Therapists 


Principles of Rehabili- 


tation 


Prosthetics Education 
Program for Therapists 


The North Carolina Cere- 
bral Palsy Hospital! 
Durham, North Carolina 


Columbia University 
College of Physicians & 
Surgeons 


California Rehabilitation 
Center 


Vallejo, California 


NYU-Bellevue Med. Cen. 
and NYU Sch. of Educa- 
tion 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


The Children’s Rehabilita- 
tion Institute for Cerebral 
Palsy 
Reisterstown, Maryland 


American Hospital Associa- 
tion—American Physical 
Therapy Association 


University of Pennsylvania 
& U.S. Office of Vocational 
Rehabilitation 


University of California & 
U.S. Office of Vocational 
Rehabilitation 


Edna Blumenthal 
Director of Rehabilitation 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Office of the Dean 

Postgrad. Course in C. P. 

College of Physicians and 
Surgeons 

630 West 168th St. 

New York City, N. Y. 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Mrs. Edith Lawton, Dir. 

Courses for Physical Thera- 
pists 

Institute of P. M. & R. 

400 E. 34th Street 

New York City, N. Y. 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 

Executive Director 

Children’s Rehabilitation 
Institute 

Reisterstown, Maryland 


Verne Kallejian, Ph.D. 

Chief, Educational Activities 

American Hospital Associa- 
tion 

18 East Division Street 

Chicago 10, Illinois 


Rehabilitation Center 

Hospital of the University 
of Pennsylvania 

Philadelphia 4, Pennsylvania 


Prosthetics Education, B4- 


229 
Medical Center 
University of California 
Los Angeles, California 


Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


Oct. 14—Dec. 13, 1957 
March 3— May 2, 1958 


October 1 
January 1 
April 1 


Nov. 18— Dec. 13, 1957 
Feb. 3 — 28, 1958 
Apr. 28 — May 23, 1958 


January 
April 
October 


Oct. 7— December 20 


Nov. 4— 8, 1957 

Dec. 2 — 6, 1957 

Feb. 3— 7, 1958 

April 7 — 11, 1958 
Oct. 28 — Nov. 1, 1957 
Jan. 20 — 24, 1958 
Mar. 17 — 21, 1958 
June 16 — 20, 1958 








For 





PHYSICAL THERAPY 


S. R. GITTENS, 





Treatment of SPASTIC CASES - 
POLIO 


Sole Distributor 


* HAND INJURIES 


General Electric Company’s 


Silicone BOUNCING PUTTY 


= DOES NOT HARDEN .. . LASTS INDEFINITELY . . . CAN BE AUTOCLAVED 
As a “TRIAL ORDER” — Send $2.00 for One $2.85 Jar 


1620 Callowhill Street, Phila. 30, Pa. 


CEREBRAL PALSY - 


STROKE 
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PROGRESSIVE 
RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 





— 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be 
accurately controlled if the desired end results are to 
be obtained ... Elgin, the original designers and man- 
vfacturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal ex- 
ercises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning for 
the inclusion of Progressive Resistance Exercise Equip- 
ment in your physical therapy department. Write today 
for complete information. 





& 
q 


ELGIN EXERCISE UNIT 


ELGIN LEG EXERCISE 
(Ankle) Model No. LE-125 


> and Therapy Techniques, request Catalog 200. 


Model No. AB-150 
Write today for information on the complete 
| é be yi EXERCISE 
Cs APPLIANCE CO. 


line of Elgin Exercise Accessory Equipment 
P.O. BOX 132 e ELGIN, ILLINOIS 











“... the obvious answer to 
patient lifting problems 
is at your fingertips 


with 


PORTO-LIFT” 





Safe ... smooth ... gentle, with 
simple, finger tip hydraulic controls for 
easy lifting and lowering, PORTO-LIFT 
eliminates the old fashioned physical 
strain of invalid moving 

For effortless, prone-lift from bed 
to tank, or in seated position for bath 
treatments, PORTO-LIFT with new 
therapeutic accessories answers the 
need for simplified patient handling. 

Specify PORTO-LIFT for increased 
efficiency, plus greater comfort and 
peace of mind for patients. 


PATIENT LIFTING @ THERAPY ®@ REHABILITATION 


ia) 





Traction accessory In use with tank 


PORTO-LIFT Mfg. Co. 
ROSCOMMON, MICH. 


Prone-lift accessory 
See your 
Medical Supply 

te 
n HIGGINS LAKE + 

















to balance 
the flesh 
of obesity 







Camp sup- 
ports for obe- 
sity are scien- 
tifically de- 
signed to 
create a foun- 
dation around 
the pelvic 
girdle and 
bring the ex- 
cess weight 
more in line with the center of 
gravity; thus relieving muscle 
strain of back, feet and ankle 
joints. Immediate professional fit- 
ting is available from stock at your 
Authorized Camp Dealer. 





SUPPORTS 


APPLIANCES 





JACKSON, MICHIGAN 








Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 


Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 


Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 
Address manuscripts to: 


PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 











Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


HYDROCOLLATOR 
















MASTER UNITS 


Four all stainless 
steel models tc 
meet the various re- j 
quirements in hos- D-3 2 Pack 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


4 Pack 


M2 
12 Pack Mobile Unit 














This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 

WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new “miracle material" gives soft, gentle 
Support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 
The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 
DEPRESSIONS to impede movement of the limbs. 
WARREN THERAPEUTIC EXERCISE MATS weigh only a few pounds - 
are easily picked up and carried by one person. They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew 
Available in 4 x7, 4 x 10° sizes or CUSTOM MADE TO ORDER.... 
any size. 
WRITE FOR NEW DESCRIPTIVE BROCHURE. 
ASK ABOUT THE COMPLETE WARREN LINE OF 
THERAPEUTIC FURNITURE AND EQUIPMENT. 

















LET’S GO COMMERCIAL THIS TRIP 


When we have something new we have to introduce it somehow. Here 
are some new items at Birtcher, Detail descriptives sent you on request. 


NEW GOLDEN GLOW INFRA RED LAMPS 
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These are most attractive, — but 
more important are the many 
safety features for patient and 
operator in the basic design. Un- 
derwriters’ Laboratory Approved. 


3 MODELS — 500 WATT. 750 WATT, 1000 WATT 


PORTABLE—BUT FULL SIZE MEGASON ULTRASONIC GENERATOR 
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Now that the above is off my chest, I would like 
to thank the thousand or so readers who have 
taken time and trouble to drop me a note indi- 
cating they like my kind of advertising in this 
book. One reader facetiously commented, “Aside 
from the obituaries, your ad is the only thing 
human that has ever appeared in the magazine.” 
This exaggerated comment gave us a chuckle as 
perhaps it will you. Now that this Sunday after- 
noon labor of love is done, here goes for a sunbath 
and a swim. 


al her HONEST VALUE...SINCERELY PRESENTED 
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For the therapist who must carry 
equipment to the patient. All alu- 


minum case and chassis. Weight 
only 25 lbs. Genuine Birtcher 
engineering. F.C.C. and Under- 


writers’ Approved. Output—full 3 
watts/em® accurately calibrated to 
Price only $350.00. 


Descriptive on request. 


dosage meter, 






Cordially, ~ 
Catecl Luvtxo= ; 
C. J. Birtcher, President 
The Birtcher Corporation 
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Multiple Sclerosis 


Bernard Passer, B.S. 


The purpose of this paper is to abstract some of 
the findings of investigators who have devoted 
many years to the study and research of mul- 
tiple sclerosis and to add some personal obser- 
vations of methods used at our Center to im- 
prove the plight of the patient. 

Multiple sclerosis, also known as disseminated 
sclerosis, is one of the most common chronic 
diseases of the central nervous system. In 1944 
according to Grinker,’ mutliple sclerosis ranked 
among the first three neurological diseases. In 
the British Isles and in Europe multiple sclerosis 
ranked second to syphilis as one of the most 
frequent disorders of the nervous system. 

According to statistical evidence,*: * many be- 
lieve the disease shows an equal distribution in 
frequency among males and females and appears 
to have no selective association with occupation 
or race. 

In approximately two thirds of multiple 
sclerosis patients the onset of symptoms occurs 
between the ages of 20 and 40. A minimal number 
of cases have been diagnosed with onsets before 
the age of 12 and after the age of 50. It has 
been estimated that there are 35 to 64 cases 
per 100,000 population in the United States. 
The disease is most commonly seen in the 
temperate and colder zones of this country.* 
Difficulty in diagnosing the disease, especially 
in the early stages, probably accounts for the 
low statistical figures. The life expectancy of 
the multiple sclerosis patient is perhaps only 
slightly less than that of the normal person.® 


Chief Physical Therapist, Michigan Multiple Sclerosis 
Center, Detroit. 


\ pilot epidemiological statistical study® of 
500 cases in Michigan has been compiled: one 
third of the patients were examined at the 
Michigan Multiple Sclerosis Center and two 
thirds had been seen by physicians who were 
asked about multiple sclerosis patients under 
their care during the last five years. Question- 
naires were sent to the patients who were posi- 
tively diagnosed as multiple sclerotics. The two 
groups were questioned similarly and the findings 
were alike. The questionnaires asked for infor- 
mation concerning birth date, birth place, mar- 
riage date, children, residence, vacations, farm 
contacts, occupation, occupation of father, hob- 
bies, sports, pets, disease of pets, insect bites, age 
at onset, occurrence of the disease in family or 
friends. 


A few 


1. Differences in incidence were found in 
various regions of Michigan. There were 
several rural districts in which multiple 
sclerosis was more common than in others. 
Further studies are being done to ascertain 
the reasons for this. 

2. In areas where the disease was more 
prevalent, there was often more than one 
case in the same household. In the 500 
cases studied, there were 2 cases in each 
of 14 families. Of these, 20 were female 
and 8 male. Multiple sclerosis was found 
in two sisters seven times, twice in two 
brothers, once in brother and sister. twice 
in father and daughter, once each in mother 
and daughter and mother and son. 

3. Of the 500 cases, 31 


definite results were obtained: 


were teachers—24 


575 











576 


were elementary and kindergarden teachers, 
7 were high school teachers. 


Among the nonteaching personnel in schools, 
multiple sclerosis was found only three times—in 
a public health nurse, a janitor, and a nun who 
worked in the kitchen of a parochial school. 

Further studies of more than 1,250 cases are 
in progress. Reports will be available when the 
studies are completed and the statistics have 
been tabulated and evaluated. 


PATHOLOGY 


Pathologically multiple sclerosis is character- 
ized by demyelinated glial patches, called plaques, 
scattered irregularly and mainly throughout the 
white matter of the central nervous system; that 
is, the cerebral hemispheres, cerebellum, brain 
stem, and spinal cord. In these plaques the 
nerve fibers are deprived of myelin sheath. 
Some fibers are covered with only fragmented 
particles of myelin; others present destruction of 
both myelin sheaths and axons in young and old 
lesions. There may be normal ganglion cells 
even in areas surrounded by active degeneration 
and reaction phenomena. 

This disseminated process results in degenera- 
tion of the long fiber tracts only after severe 
lesions are accompanied by destruction of axons, 
or after repeated insults to a given pathway. 
The destructive process may be repeated at vary- 
ing sites of the central nervous system during 
the course of the disease. As a result, the histo- 
logic picture varies from one plaque to another. 
The active process may terminate at any time 
but the residual effects of the injury to the 
myelin sheath and the axis cylinders remains. 


ETIOLOGY 


The cause of multiple sclerosis is still unknown. 
From 1947 through September 1955, $2,132,- 
091.30 in funds were available in major research 
projects throughout the country. Of this total, 
over $861,000 was made available by the Na- 
tional Multiple Sclerosis Society for research. 


Some of the research projects undertaken in- 
cluded ;* 


1. The continuation of studies dealing with the sub- 
stances which when introduced into the blood and 
tissues incites the formation of antibodies, espe- 
cially those concerned with the production of 
acute isoallergic encephalomyelitis in experimental 
animals. 


2. Research in the untrastructures and chemistry of 
myelin sheath. 


3. Development of myelination and demyelination. 
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4. Virus studies in the etiology of the encephalomyeli- 
tic group and multiple sclerosis. 

5. Importance of trace elements (minerals). 

6. Epidemiological studies. 

7. Allergy. 

8. Effects of heredity, trauma, exposure, pregnancy, 
illness, and surgery. 

9. Psychotherapeutic implications. 

10. Biochemical, nutritional, and toxicity studies. 

11. Blood and spinal fluid studies, protein, and lipids 
to include ultracentrifuge technics. 

12. Studies in the field of physical medicine and re- 
habilitation. 

13. Psychometric studies. 

14. Studies to determine whether multiple sclerosis 
is a disease caused by specific spirochaetes. 

15. Studies of alteration in 
multiple sclerosis. 


16. Relationship of multiple sclerosis to collagen dis- 
eases, 


cerebral blood flow in 


17. Role of parasites (protozoa and metazoa) in the 
cause of multiple sclerosis and of animal diseases 
showing certain similarities. 


18. Amino acid patterns of spinal fluid in multiple 
sclerosis. 


19. Endovrine gland studies. 


At present many other projects are under 
way or in the exploratory stage. For example, 
one clue points to failure in the blood clotting 
mechanism of the body as a possible cause of 
multiple sclerosis; however, scattered blood clots 
have been observed rarely in acute cases of mul- 
tiple sclerosis. On the other hand, when scien- 
tists have experimentally obstructed the veins in 
animals to cause blood clots, scars have been 
produced in the spinal cord and brain similar 
to those seen in multiple sclerosis. 


CLINICAL SYMPTOMOLOGY 


There are certain groupings of symptoms 
which occur in combinations that enable the 
expert to diagnose a case of multiple sclerosis. 
Charcot’s classical triad of pathognomonic signs 
—nystagmus, scanning speech, and intention 
tremor—is not always present in the early stages 
and, in fact, these signs may be present in dis- 
eases other than multiple sclerosis. 


Nystagmus is usually a horizontal, moderately 
rapid deviation of the eyes to either lateral visual 
field. The lesions responsible for such disordered 
ocular movements probably develop in the vesti- 
bular nuclei, their connections with the posterior 
longitudinal bundles, or in these bundles. 

Speech changes occur in many cases. It may 
become slow, slurred and monotonous—with 
scanning in the more advanced cases. These 
speech changes represent an ataxia of the vocal 

















Vol. 37, No. 9 


and respiratory mechanism, possibly due to in- 
volvement of the cerebellar system. 

Intention tremor is one of the cardinal symp- 
toms of multiple sclerosis as the disease pro- 
gresses. Usually the tremor is not noticeable when 
the limb is at rest, but on volitional movements, 
a coarse tremor develops and becomes more pro- 
nounced if the movement is continued. The 
finger to nose test may exhibit tremor at the 
terminal end of the motion. Head tremor is 
sometimes present as well as tremor of lower 
extremities and trunk, although the latter two 
are less frequently seen. 

Other common first symptoms are blindness, 
double vision, staggering gait, numbness of 
parts of the body, extreme weakness and fatigue, 
urinary bladder difficulties and other elimina- 
tion disorders, emotional disturbances, stiffness 
and spasticity, and abnormal reflexes. It should 
be remembered these symptoms are rarely present 
concurrently in early cases, and their appearance 
individually does not necessarily indicate multi- 
ple sclerosis. 


OnseT AND CouRSE oF DISEASE 


As mentioned previously, the onset is generally 
between the ages of 20 and 40, though the exact 
time of the first symptoms is not easily determ- 
ined. The neurologist usually does not see the 
patient until the disease has been present for 
some time; however, by careful questioning, 
the time of the initial symptoms or signs may 
be fairly accurately ascertained. According to 
Schumacher’, the disease may begin suddenly 
with a single minor symptom such as double 
vision, blurring in one eye, some weakness in 
an extremity, or paresthesia. The difficulty often 
clears up in a matter of hours or days and may 
not recur for a month or even for years. 

Multiple sclerosis may begin as an acute fulmi- 
nating disease with partial paralysis (hemiplegia, 
paraplegia), blindness, severe urinary bladder 
involvement. or speech involvement. These symp- 
toms may also disappear completely within a 
short period of time. 

Another type of the disease may be marked at 
onset by insidious, gradually progressive in- 
volvement without a temporary and spontaneous 
partial or total remission. All symptoms may 
occur in one person within the course of multiple 
sclerosis. 

The disease is characterized generally by a 
series of irregular, but occasionally comparatively 
regular, remissions and exacerbations or pro- 
gressions. Exacerbations often occur with no 
known precipitating cause; although, in some 
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cases they have apparently been brought on by 
anxiety. 

Remissions also are unpredictable and occur 
with or without treatment. This mechanism is 
not well understood; however, psychologically 
they remain the hope of every patient. Some 
remissions, especially in the early stages, are so 
complete that there is a total absence of any sign 
of the disease. These remissions may last from 
days to years. 

Often, the disease progresses gradually with 
the patient suffering increasing disability. This 
is not always true since a number of patients 
have had the disease from 25 to 30 years and 
are still gainfully employed. 


PSYCHOLOGICAL FACTORS 


Because multiple sclerosis generally is a disease 
occurring during the most productive years of 
life, the adjustment for the person involved is 
a difficult one. There may be associated mental 
changes resulting from brain damage caused by 
the disease. One of the most common mental 
symptoms is euphoria, a characteristic optimism 
and feeling of well being, that is unrealistic con- 
sidering the affliction and disability which is 
often present. It has been suggested that this 
inappropriate type of response may be caused by 
involvement of the thalamic area. 

Early cases are often diagnosed as hysteria 
because of the transient symptoms and the incon- 
sistency of the neurological findings. As damage 
to the brain increases in specific areas, marked 
mental retardation, loss of memory, psychosis, 
and hypomaniacal stages may occur. 

Concurrently with the organic damage, the 
problems presented by the disability itself, the 
patient faces an uncertain future when told he 
has multiple sclerosis. Many of the patients 
have home, community, and family responsibili- 
ties. As the disease and disability progresses, 
the pressure brought to bear on the patient from 
within and without may be overwhelming. 

The destructive forces of personality are men- 
tioned by Harrower,® as “personality public 
enemies.” She describes the double standard 
position in which the mild or moderately in- 
volved patient finds himself. It is easier to ad- 
just when there is total disability, for here so- 
ciety does not expect the person to live “norm- 
ally.” In the early multiple sclerotic with slight 
involvement, there is not enough disability to 
classify him as an invalid, yet he is incapacitated 
enough so that it is difficult or impossible for him 
to compete in life with the healthy individual. 

The ability to walk fairly well at one time and 














poorly at another, the exacerbation and remis- 
sion tendencies make it difficult for the patient 
to plan for his future and create uncertainty 
within the family as to the degree of involvement 
or “how much of the disease is real.” Attempts 
must be made to acquaint the patient and his 
family with the characteristics of the disease so 
that misconceptions can be eliminated. To ac- 
complish this, the team approach is essential. It 
is often necessary to employ the services of the 
psychiatrist, in addition to the social worker, 
nurse, speech therapist, physical therapist, occu- 
pational therapist, psychologist, and other para- 
medical personnel. 

The loss of urinary bladder control can cause 
serious psychological difficulties and a feeling 
of inadequacy which may bring to the fore 
basic personality weaknesses. 

Although emotional stresses are not easily 
worked out on an intellectual level, properly 
supervised counseling and guidance can aid the 
multiple sclerosis patient in accepting the disease 
in a manner which will lessen tensions for him 
and his family. 

Easing tensions and improving situations in 
the patient’s environment have proved of value 
to the multiple sclerosis patient in helping him 
to maintain his level of efficiency. 


TREATMENT 


Numerous methods have been used to treat 
multiple sclerosis and, of course, to treat the 
disabilities which are associated with the disease. 
From early in the nineteenth century to the 
present day, practically every available resource 
has been utilized. From the attachment of 
leeches to the temples, the use of liniments con- 
sisting of opium, alcohol, and oil, to the present 
day use of drugs, more than 1,000 different 
treatments® have been tried, apparently with- 
out success, The unpredictability of remissions 
has made it difficult to validate the results of 
these therapeutic measures. Only after a tre- 
mendous number of patients have been treated 
and then consistently followed up, would it be 
possible to determine benefits by some therapeu- 
tic means. 

Recently in attempts to control the disease the 
following three approaches*, have been used: 

General hygienic and supportive measures. 
Schumacher states that adequate nutrition, living 
in a warmer climate, avoidance of chilling, 
avoidance of physical and emotional strain, and 
the use of physical therapeutic means should be 
considered. Elimination of focal infection, a high 
protein diet, low ash diet, and liberal fluid intake 
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are advisable to counteract the formation of 
bladder stones. 

Drug therapy to prevent the development of 
lesions in the nervous system dealing directly 
with the pathogenesis are vasodilators such as 
histamine, anticoagulants such as dicumarol, 
circulation stimulators such as ephedrine and 
caffeine, vitamins such as B-12, and antiallergic 
agents such as Benadryl® and other miscellaneous 
agents such as trypan red and cytochrome c. 

Drugs to control infections and prevent the 
disease process, if multiple sclerosis should be a 
chronic infection, are antibiotics including peni- 
cillin, Mysteclin®, and Achromycin®. 

Drugs to modify the dysfunctions of the pa- 
tient that result from defects of the nervous 
system (symptomatic remedies) are the anti- 
spasmodic drugs such as Flexin®, Equinal®, neo- 
stigmine, curare, Mesopin®, for urinary bladder 
control, and pro-banthine. 

Psychotherapy consists of counseling, psycho- 
analysis, and psychometric testing. 

Physical medicine and rehabilitation. After 
experience with approximately 1,500 patients at 
the Michigan Multiple Sclerosis Center, we have 
found the following triple treatment employed 
for multiple sclerosis to be of value. This has 
been ascertained after careful study and follow-up 
of the trainees for a number of years. In 1956 
alone, 354 multiple sclerosis patients received a 
total of 4,820 treatments. 

The triple treatment consists of : 


1. Histamine intravenously for a period of 6 
weeks, 5 days per week. 

a. 2.75 milligrams of histamme in 250 
ce.’s of normal saline solution. 

b. After 15 bottles are completed, Hista- 
pon® is given intramuscularly 4 ce. 3 
days a week alternating with histamine 
until the 6 week period is ended. Each 
week 5/100 cc. of Histapon® is added 
until the maximum dose of % ce. is 
reached. 

2. The histamine is followed by exercises as 
prescribed by the physician. 

3. Concurrently, antibiotics are employed, for 
multiple sclerosis may be a chronic in- 
fectious disease caused by a germ which 
is not yet isolated. The purpose of the 
histamine (along with antibiotic therapy) 
is to increase the vascularization in the 
central nervous system so as to increase the 
antibodies and the antibiotics in the dam- 
aged area of the central nervous system 
and to increase vascularization in the mus- 
cle tissue. In spite of the fact that histamine 
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and antibiotics are not strictly in the 
jurisdiction of physical medicine, they 
complement each other; therefore, it was 
believed advisable to include them in this 
section. There have been no objective 
tests to measure the value of this therapy 
due to a lack of adequate laboratory tests; 
however, subjective impressions warrant 
further studies and experimentation in this 
approach to the problem. 


Adequate follow-up reexaminations and treat- 
ments, in addition to home programs of exercise, 
are given each patient who is accepted on the 
program. Before adequate treatment can be 
prescribed, the patient's disability as well as other 
problems must be taken into consideration 
spasticity, muscle weakness, contractures, ataxia, 
incoordination, and intention tremor. 

Questions that must be answered include: 

Is the patient amenable to treatment from a 
physical, psychological, and intellectual stand- 
point? 

What obstacles which will face the patient 
when he leaves the Center would inhibit his func- 
tion and therefore his value to himself, his family, 
and his community? 

How can we best treat the patient so that he 
will become a valuable contributing member of 
society ? 

After all phases of the problem are discussed, 
preferably at a staff conference, the program is 
formulated for the patient and the goals are de- 
termined. It is one of the responsibilities of 
the physical therapist to develop technics of ap- 
plying the prescription in a manner which will 
prove of most value to the patient. 

Spasticity is a primary difficulty in a number 
of cases of multiple sclerosis. This is an abnormal 
hyperactivity of the muscles, probably a result 
of loss of inhibition to local reflex arcs due to 
higher center damage. The spasticity interferes 
with the smooth integration of the complex motor 
patterns. Clonus is often present in the ankle. 
Knee-jerk reflex is hyperactive. In gait the 
spastic leg is often adducted, internally rotated, 
with the foot in an equinovarus position, and 
the knee extended. We have employed various 
means of reducing or controlling spasticity in- 
cluding drugs for relaxation, tetanizing electric 
currents to the spastic area to fatigue the hyper- 
active muscle and nerve, instructive relaxation 
therapy, and passive exercises. Often more than 
one method has been used simultaneously; how- 
ever, results have been only fair. 


Muscle weakness is another problem generally 
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encountered by the physical therapist. As Dr. 
Gordon" states: 

“This is often associated with easy fatigability 
or the rapid decline in power after successive 
motions of the same type are attempted. This 
may be due to abnormal depression of conduc- 
tion in demyelinated nerve fibers in which the 
axone cylinders are still anatomically intact.” 

Associated with this is disuse atrophy due to 
prolonged inactivity and the incorrect use of 
muscles in daily function. Our purpose is to 
build up the atrophic muscles to maximum 
strength by employing active and progressive 
resistive exercises. 

Another part of the program is devoted to 
improving the strength of the antigravity muscles 


so often affected. They include the latissimus 
dorsi, abdominals, gluteus maximus, gluteus 


medius, quadriceps, and anterior tibial. The 
antagonists of these antigravity muscles are 
often shortened and preliminary manipulation 
may be necessary before results can be expected 
in the intensive work on the antigravity group. 
If contractures are present, these shortened mus- 
cles should be stretched to normal functional 
length. 

Ataxia and incoordination are major prob- 
lems encountered. Both sensory ataxia and the 
cerebellar type of ataxia may be present. In- 
coordination may lead to staggering gait, adiad- 
ochokinesis, and loss of balance, endangering the 
safety of the patient. These may or may not be 
associated with intention tremor. 

Coordination exercises such as Frenkel exer- 
cises are employed. Standing and sitting balance 
are used to facilitate proprioceptive reflex recall 
and reciprocal motion. 

Visual difficulties, possible mental deteriora- 
tion, urinary bladder incontinence, and a multi- 
tude of other disorders render the therapist’s and 
physician’s job even more difficult. 

In our field we are all aware that the prime 
objective or goal is to make the patient as self- 
sufficient as is consistant with irreversible nerv- 
ous tissue involvement. To determine the pa- 
tient’s rehabilitation capabilities and potential, 
we use activities of daily living tests, manual 
muscle tests, tests for range of motion, and gait 
analysis. 

Training in “activities of daily living” includes 
self care, wheel chair training, ambulatory train- 
ing, and elevation training. A word of caution 
may be added. Over-exercise may be more dam- 
aging than no exercise at all. When fatigue is 
marked, results are poor. It is best to give the 
patient a comprehensive program of exercises, 
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strictly supervised, with frequent rest periods. 
Beginning with short exercise periods a few 
times a day, then gradually increasing the length 
of treatment and gradually shortening the rest 
period, is used for the purpose of building up 
exercise tolerance. Activities that are especially 
fatiguing, such as stair-climbing should be care- 
fully administered. The time allotted to éach 
activity should be measured with regard to the 
difficulty of the activity. The general condition 
of the patient will determine the exercises that 
are most likely to be exhausting. 


People who have worked with multiple sclerosis 
know that one of the major problems encountered 
is easy fatigability. The patient’s tolerance for 
activity is poor. To combat this major obstacle, 
we have incorporated intensive breathing exer- 
cises into the physical therapy program. 

Though much of the fatigue may be neuro- 
genic, there is a possibility that the decreased 
vital capacity of the patients may also be an 
important factor. 

After prolonged inactivity or lessened activity 
there may be an increase in the reserve or sup- 
plemental air present in the lungs. Concurrently 
there is a narrowing of all diameters of the 
thoracic cage, vertically, anteroposteriorly, and 
transversely. There may be an atrophy of the 
external intercostal muscles which results in the 
inability to increase the anteroposterior diameter 
of the rib cage during the inspiration phase of 
respiration. 

Because only about one tenth of the total air 
capacity of tue lungs is inspired and expired 
during quiet breathing,"' the severely disabled 
inactive patient is operating continuously at a 
low level of lung capacity. Thus the vital capacity 
is subnormal. The oxygen debt incurred by the 
multiple sclerosis victim is likely to be greater 
than that incurred by the normal person on even 
moderate exertion. Lactic acid may not be re- 
moved as fast as it is formed. 

Briefly, the importance of supervised deep 
breathing is to increase the patient's vital ca- 
pacity, exercise the external intercostal muscles, 
increase the range of motion in the costovertebral 
joints, and decrease the oxygen debt incurred 
during activity. 

The question of the bracing of multiple scler- 
osis patients is a controversial one considering 
the fluctuations commonly noticed in this dis- 
ease. In very early cases, braces should be pre- 
scribed only after careful study of all factors, 
for the possibility of remission is great. In more 
advanced cases we must treat these patients as we 
would any other disabled person. 
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The more advanced multiple sclerosis patient 
with an absent or weakened anterior tibial (all 
other things being equal) should have a short leg, 
double upright brace with a Klenzak type joint 
if the range of motion passively in the ankle joint 
is at least at 90°. If the patient has a strong hyper- 
active reflex, perhaps a standard 90° stop joint 
should be used to eliminate the possibility of 
clonus. Supinator and pronator T straps are used 
often if the foot has a tendency to supinate or 
pronate, and/or if the lateral stability of the 
ankle is poor. 


Long leg braces are not often prescribed be- 
cause spasticity in the lower extremity muscles, 
especially the quadriceps and the tensor fascia 
lata, reinforces the knee in the extended position. 


SUMMARY 


The problem of multiple sclerosis is a compli- 
cated one, but one that should be approached with 
a positive attitude. Besides being one of the 
most common neurological disorders, the multi- 
plicity of symptoms involve most areas of the 
body. Its diagnosis and prognosis are compli- 
cated by the indeterminate characteristics of re- 
mission and exacerbation. 


Though the cause of the disease is still un- 
known, numerous research projects are in oper- 
ation to attempt to solve this mystery. With the 
neurological damage, associated psychological 
disturbances are often seen. These should be 
carefully considered in any treatment program. 


Of the many treatment methods which have 
been attempted and are still being used, the 
triple treatment of histamine, antibiotics, and 
physical therapy is as effective as any we have 
used. It is at least a positive approach in a 
disease where the negative has long been ac- 
centuated. 

Hygienic and supportive measures should be 
utilized as in any therapeutic program. Physical 
therapy measures should include joint manipula- 
tion, strengthening exercises, relaxation therapy, 
coordination activities, breathing exercises, bal- 
ancing, gait training, and activities of daily living 
within the patient’s tolerance when indicated. 

We all know that the battle is partly won when 
the patient begins to believe that he can do some- 
thing to help himself and there are people who 
are interested in him. Our responsibility in- 
cludes instilling this feeling in our multiple 
sclerosis patient. 


The author wishes to express his appreciation to 
Gabriel Steiner, M.D., and Kathryn J. McMorrow, M.D., 
for their help in the presentation of this paper. 
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Suggestions for An In-Service 


Training Program * 


Margaret Knott, B. S. 


In recent years, and especially since World 
War II, there has been a definite trend toward 
“on the job training” in almost every field. Hos- 
pitals and rehabilitation centers are no exception. 
Most physical therapists consider this learning 
process just another method of education; how- 
ever, if one reads the definition of “education,” 
it will be realized why the word was changed to 
“training” for this type of program. Education 
is “the teaching and study for the purpose of 
understanding;” training is concerned with 
habits and technics or “the doing.” A successful 
in-service program integrates these habits, tech- 
nics, and “the doing” of all personnel who 
deal with the patient. For most hospitals and 
rehabilitation centers an in-service program is 
essential because so many different professional 
people work with the same patient. 

An in-service program is organized for sev- 
eral reasons: First, it is an attempt to weld a 
total staff into one effective instrument. 


Second, 


Chief Physical Therapist, California Rehabilitation Cen- 
ter, Vallejo. 

* Read at the Institute for Physical Therapists. con- 
ducted by the American Hospital Association and the 
American Physical Therapy Association, in San Francisco, 
November, 1956 








it is a method of interpreting a complete pro- 
gram with the least amount of disruption in any 
area. Third, a good program helps cultivate a 
a philosophy of mutual responsibility by all the 
staff for the patient. Fourth, and one of the 
best selling points for such programs, of course, 
is the economy of time. Fifth, an in-service pro- 
gram eliminates wasted movements and avoids 
duplication of efforts. Unless an in-service pro- 
gram accomplishes these objectives in whole or 
part, it has not been worthwhile. 

In a book called Effort, the authors have at- 
tempted to go into every phase of human effort. 
They have said that “a good look at the real 
facts concerning the human effort spent in any 
working action is the best starting point for all 
measures aiming at efficiency.” They go on to 
say that “efforts can be transmitted more easily 
than thoughts.” The lazy or diligent atmosphere 
of a group is an observable reality to which a 
newcomer often succumbs in spite of his personal 
qualities which might be quite opposite. A good 
training program can instill desirable attitudes. 

A program should aim at teaching all per- 
sons who are associated with the patient. This 











would include resident physicians, internes, 
nurses, nurses aides, vocational nurses, attend- 
ants, orderlies, volunteers, physical therapists, 
occupational therapists, recreational directors, 
gymnasium assistants, clinical psychologists, vo- 
cational counselors, and social workers. One 
one-hour session per week is a suggestion; how- 
ever, if it is possible, two one-hour sessions per 
week are advisable, because there is better carry- 
over. If the sessions can be given during the 
work day, the response will be more encourag- 
ing. From programs reviewed it has been found 
that the best time to schedule the sessions is at 
the end of one shift and at the beginning of 
another. Just getting two shifts together in this 
learning situation often helps to correlate the 
total program. In many hospitals where the per- 
sonnel changes frequently, the training must be 
continuous. This is especial’y true in a rehab- 
ilitation center within a hospital unit. One de- 
partment may work diligently to teach a patient 
a single activity of self-care. The ward person- 
nel, without understanding the goals, will per- 
form the activity for the patient. This may oc- 
cur because the patient is too slow or needs 
equipment with which the ward person is not 
familiar. In such a situation, one department 
fails to complement the work of another. Before 
rehabilitation was stressed, one of the facets of 
nursing care was to make the patient comfortable 
and to assist him in every way possible. Because 
of this philosophy, shared by others in a hos- 
pital, it becomes advisable to evaluate activities 
and attitudes of all the team. This can be done 
in an in-service training program; for example, 
feeding procedures for severeiy disabled patients 
have led to major psychological problems because 
a staff lacks understanding in how an apparatus 
is to be applied so that it is comfortable and 
usable. Teaching sessions in an in-service pro- 
gram are aimed at solving this problem and 
others no matter how simple or complex they 
may be. 


The teaching staff for the program should be 
carefully selected. Not only should the instruc- 
tor know his subject, but he should have a clear 
understanding of where his specialty fits into the 
total picture. Orientation sessions with the in- 
structors contribute to success of the program. A 
suggested plan for training instructors, who are 
frequently department heads, follows: A leader 
is appointed who is experienced in interpersonal 
relations. He acts as a moderator while the de- 
partment heads participate in the program. 
Teaching procedures are carefully explained. De- 
partment heads attempt to instruct each other 
in simple procedures related to their departments. 
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For example, the lab technician teaches the chief 
nurse how to do a routine blood test. The engi- 
neer teaches the chief nurse the mechanics of a 
suction machine, or the physical therapist teaches 
the carpenter how to set up a pulley for a patient. 
Many subtle or intense differences between de- 
partment heads may be solved this way as each 
learns to appreciate the other’s “know how” in 
his field. With proper leadership other depart- 
ment heads who are observing may criticize the 
participants. Participants may enter into such 
a plan with apprehension, but the end results 
are usually good. 

The demonstration method seems to be the 
best when instructing personnel who have varied 
backgrounds. The group learns more quickly if 
the demonstration is given in the actual situa- 
tion, since it is often difficult for participants to 
transfer an idea from a classroom to the bedside. 
The first step in teaching a new or different task 
is to demonstrate the most efficient way—which 
is the simplest way. Slides and films are always 
helpful. Despite the belief of many that the nega- 
tive approach is objectionable, pointing out the 
harmful results of a misdirected activity usually 
makes a lasting impression. 

The program must be all inclusive with every 
phase of patient care considered. The order in 
which it is arranged may be changed to fit into 
the routine of the specific hospital or center, or 
the schedule of the instructors. The following 
is a suggested program. 


Orientation session 


This should include the principles and objec- 
tives of the program and may vary, depending 
upon the type of organization. In a rehabilita- 
tion center it could include an outline of duties 
of each department. In a hospital it could be an 
explanation of the services provided by a depart- 
ment. Details of scheduling, records, and reports 
should be studied for clarity. It is advisable for 
all instructors to attend this session. A printed 
outline of the entire program should be given to 
each participant. 


Demonstration of physical therapy procedures 


In a hospital it is possible to demonstrate treat- 
ment procedures showing patients with various 
disabilities, giving details of the prescriptions 
ordered. This session could be one in which 
the physical therapist makes clear what can be 
and is being done for the patient. During this 
session it is possible to “sell” the profession to 
other hospital personnel. This is the second most 
effective factor in building good relations; the 
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first is the patient. In a rehabilitation center all 
phases of the patient’s day should be shown to 
the participants. Having them perform the pa- 
tients’ activities often gives a better understand- 
ing of how difficult these activities are. This ses- 
sion should be devoted to a general explanation 
of all phases of the program; later, specific pro- 
cedures should be taught in detail. 


Demonstration of occupational therapy 
procedures 


The group should meet in the department to 
observe the patients at work. The occupational 
therapist then may give an outline of her duties 
and how they are related to what is being done 
in all other departments. She may show how 
working on a loom correlates with the specific 
exercise the patient is doing in the gymnasium or 
in physical therapy. She may also demonstrate 
feeding apparatus and assistive devices, explain- 
ing the principles involved in each. It should be 
kept in mind that the ward personnel frequently 
can help an occupational therapist find the pa- 
tient’s interest, which in time leads to better moti- 
vation of the patient. A session of this kind can- 
not solve every individual problem, but it will 
help all who come in contact with the patient 
to appreciate the importance of the department. 
Sometimes it teaches ward personnel that occu- 
pational therapists contribute more than con- 
struction or maintenance of assistive devices. 


Psychological aspects of the chronically 
ill patient 


This session should be given under the super- 
vision of the clinical psychologist. The tests used 
for evaluation of patients should be examined 
and if possible administered to all participants 
in order to give them a better understanding of 
this phase of evaluation of the patient. In a 
carefully planned session an attempt should be 
made to explain the meaning of the tests. This 
session should be well planned and well taught 
since this phase of treatment often creates anxiety 
in the patient and requires an_ intelligent 
approach. 


Social aspects of the physically handicapped 


The department of social work can point out 
factors which influence a patient’s progress such 
as reduced income or finances, loneliness, diffi- 
culty in finding a suitable job, or fear of the fu- 
ture. The social worker can picture what is 
involved in the disposition of a patient who has 
no family, or the patient who has been re- 
jected by his family. He can list the facilities 
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available and show the dependence of a hospital 
on community resources and service clubs in 
helping certain patients. The social worker's du- 
ties are twofold: to alleviate troublesome condi- 
tions and prevent their recurrence. How he does 
this within his particular facility should be of 
interest to all who are in contact with the patient. 


Urological problems 


This session should be under the direction of 
a urologist in which he presents urologic pro- 
cedures in different types of patients. It would 
be helpful if the urologist would explain why 
there are successes or failures in different cases. 
A demonstration of the procedure for male and 
female patients would seem advisable. The pa- 
tient’s dependence on a catheter may be over- 
come by trials without use of a catheter from 
time to time during the course of rehabilitation. 
Trial removal of the “urologic crutch” is com- 
parable to permitting the patient to try canes 
when he is performing adequately in the use of 
axillary crutches. If a patient improves in every 
phase of treatment, there is reason to believe he 
might be able to handle this problem adequately 
also. Nurses acquiring this philosophy can sug- 
gest these trial procedures to the doctor in charge. 


Principles of bowel training in the chronically 
ill patient 


This is best taught by the physician in charge, 
outlining step by step the procedure to be used. 
This area is often neglected, because it has been 
taken for granted that training is impossible in 
many bedridden patients. There are differ- 
ent approaches to this problem, and again the 
trial and error method often proves most effec- 
tive. Experience shows that results are more sat- 
isfactory when the physician and nursing staff 
direct the program. 


Proper lifting and transfer technics 


Statistics from the United States Department 
of Labor show that lifting is more often done 
wrong than right. The report states that training 
workers to lift safely is one of the biggest con- 
tributions to improvement in work methods— 
it benefits both workers and employers. The 
United States Government Printing Office carries 
several free pamphlets on lifting—to mention 
two, Butch Learns to Lift and Teach Them to 
Lift. Teaching transfer technics whereby the 
patient lifts himself is more difficult since it 
deals with substitute patterns for paralyzed 
muscles. Practicing transfer technics in the 
functional practice room is well and good, but 
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all patients should be checked in their perform- 
ance in their hospital rooms. 


Principles and technics of positioning for pre- 
vention of deformities or decubiti 


During treatment a patient may demonstrate 
normal range of motion, but the position he 
maintains for the other 23 hours can undo what 
has been accomplished. Ward personnel may 
be taught to move the part passively, always 
avoiding pain, but specific instructions should 
be given or undesirable results may occur. Hos- 
pital days saved through such adjunctive treat- 
ment are dollars saved for the patient. The ward 
personnel must not be given too much responsi- 
bility for this activity, but its importance should 
be emphasized. Improper positions allowed in 
hemiplegic, quadriplegic, or paraplegic patients 
often lengthen the period required for rehabili- 
tation and may create the necessity for avoid- 
able surgical procedures. During the training 
program use of footboards and sandbags for 
positioning can be demonstrated, and the pur- 
pose and advantages of certain types of apparatus 
can be explained. 


\ costly item in hospital care is the decubitus 
ulcer. Prevention is the best cure, but this is 
not always possible. Simple scratches caused 
when the patient pushes up in bed or constant 
pressure on the foot pedal of his chair can lead 
to costly care. In turning a patient to a prone 
position the orderly may overlook pressure on 
the toes of a paraplegic patient and a serious 
sore can occur within a short time. A diabetic 
patient or one who has complete sensory loss 
cannot bear prolonged pressure. A _ side rail 
on a bed will permit a patient to move more 
easily, thereby avoiding constant pressure. A 
survey was made on the cost of decubiti in a 
center in relation to hospital costs. The average 
decubitus, regardless of treatment used, costs a 
minimum of $1,000.00. The cost for larger or 
multiple areas could reach tens of thousands of 
dollars. In a program for ward personnel this 
important phase of patient care must be stressed. 


Skin care, foot care, and oral hygiene 


This directed by the nurse or the 
physician in charge, includes training the pa- 
tient or his family for home care. The nursing 


session. 


staff recommends that patients with sensory 
loss use a mirror for daily inspection for red- 
dened areas which might lead to bedsores. Daily 
inspection also applies in foot care. Serious com 
plications result, even in polio patients, when too 
little attention is paid to feet and nails. Ora! 
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hygiene, although usually taken for granted, 
may become a special problem in the severely 
disabled patient. 


Gait and crutch patterns 


Participation in a class using the supports and 
gait patterns seems the best method of instruc- 
tion. Stanford University has a good film, Func- 
tional Activities, which should be valuable as a 
teaching aid. Teaching gait patterns to ward per- 
sonnel is an interesting experience. The inability 
of the normal person to coordinate readily and 
effectively in a four-point or a two-point pattern 
convinces the “cocky” orderly or attendant that 
these activities require intensive effort by the 
patient. 


Self-care evaluation of a patient 


The grading of activities should be explained to 
the staff in detail so that the recorded evaluation 
of a particular patient may be readily interpreted. 
Time is wasted in teaching the patient such ac- 
tivities as dressing, bathing, and getting in and 
out of bed unless the staff concerned knows the 
patient’s abilities and inabilities and is able to 
guide his ward activities. 

In the interest of staff education and assurance 
that the patient can perform in the ward situa- 
tion, practice should not be limited to the fune- 
tional practice room. Checking a patient’s abili- 
ties with the ward personnel present is ideal, and 
minor deterrents such as the bed’s being an inch 
too high or the space between the wall and the 
bed too narrow may be more readily corrected. 
This type of cooperative activity often has more 
gratifying results than classroom work. 


Other suggested topics 


If they apply to your hospital, an explanation 
and demonstration of respirator equipment, suc- 
tion apparatus, positive pressure equipment, and 
glossopharyngeal breathing could be included. 
\lthough they are important in an in-service 
program, their use requires more preliminary 
and advanced training. The best teaching has 
been done by actual participation or use of 
respirator equipment by the staff so that its func- 
tion can be better understood. 

lhe value of vocational training is another 
subject which could be included. A complete 
picture of the state program or sheltered work- 
shop situations should be expiained, as well as 
eligibility and referral procedures. Home pro- 
grams or specific technics could be taught. 

If a program such as the one suggested is ad- 
hered to conscientiously, the patient will bene- 











Vol. 37, No. ¥ 


fit. The purpose of these suggestions is to point 
out that there are many links in the chain—the 
lack of any one could possibly be costly in 
dollars, in patient cooperation, in patient pro- 
gress, or in staff relations. An in-service train- 
ing program should direct the efforts of all 
toward the patient. It is essential that the pa- 
tient be a part of the team; and he will be if the 
proper surroundings and understanding are 
prov ided. 

You may feel that there are too many sug- 
gested topics and that time would not permit 
their inclusion. With 12 subjects taught weekly, 
it amounts to only 3 months. If taught bi-weekly, 
it amounts to only 6 weeks. That amount of time 
is small when you see the results of your efforts. 
This type of program is often dropped in favor 
of other seemingly important duties. It is a 
selling job, the success of which often is depend- 
ent on the teachers or teaching procedures. We 


THe PuystcaL THERAPY REVIEW 


585 


become discouraged by turn-over of personnel 
in our programs. This is not too serious. There 
are always a few remaining ones who keep 
interest alive. The important thing is to do a 
good teaching job and convince all personnel 
that each has a place on the team. Many refuse 
to start such a program because they assume the 
chief nurse does not want “interference in her 
department.” This may be true occasionally, but 
many nursing programs have been devoted to 
topics discussed here, and more and more articles 
in nursing journals discuss the working relation- 
ship with the physical therapist. Granted, we are 
outnumbered, but remember, each of us resists 
a change even in our own profession; naturally, 
we can expect some resistance in allied profes- 
sions. We will gain professional stature when we 
can forget personal prejudices and look at an 
in-service program as another tool to obtain the 
results we desire for the patient. 
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Stiffness and Flexibility 


Georges Dreano (France) 


Practically since its inception the research con- 
ducted in the field of stiffness and flexibility has 
been thwarted by a lack of efficient and practical 
tests to determine specific degrees of stiffness or 
flexibility. Yet it is recognized that between the 
opposite poles of stiffness and flexibility there 
exists subtler and less clearly delineated stages. 
If these stages could be determined by simple 
practical tests, profitable observations could be 
derived from them during the course of a treat- 
ment, and it would be possible to make compari- 
sons between similar pathological cases. Such 
has been our endeavor. 

In the first part of our study, we developed an 
examination (called “Laxitometrique”), which 
involved the clinical study of five stages: stiff, 
stiff extensible, supple, flexible, hyperflexible, and 
which is arrived at through eight tests covering 
the following articulations—shoulders, elbows, 
wrists, fingers, hips, knees, ankles, and spine. 

In the second part of our work we undertook 
to determine, in a homogenous group of patients, 
the relationships existing between the tests and 
the possibility of a relationship between the tests, 
the weight, and the vital capacity of the patient. 
Test I—Arms In A Z 

This is the familiar gesture made while wash- 
ing one’s back—right arm thrown back behind 
the head and sliding downward as far as posssible 
over the scapula, the palm against the back; left 


Figure 1: The hands are far apart and the 


fingers do not touch 


Figure 2: The fingers touch 


Fingers covered 


Figure 4: 


2: 

Figure 3: 
4: Fingers cover the palm 
i) 


Figure 5: Fingers cover the wrist 


Kinesitherapist attached to the Paris Center of the Na- 
tional School of Improvement (Ecole Nationale de Per- 
fectionnment). This article appeared in the Proceedings 
of Second Congress of the World Confederation for Physi- 
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Test I. Arms in Z 


arm bent behind the back with the hand reaching 
upward as far as possible with the palm outward. 
This test regarding the shoulder articulation is 
codified as follows: 


Class Letter Code Color 
Stiff R Blue | 
Stiff extensible Re White 
Supple S Red 
Flexible L Yellow 
Hyperflexible HL Green 


cal Therapy, but was not presented at the Second Congress 
since Mr. Dreano was unable to attend. The translation and 
summary were prepared by Mrs. Eunice Wallis Badoux, 
Staff Physical Therapist, District of Columbia General 
Hospital, Washington, D. C. 
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Test I1]—Hanps tn PRAYER 
Figure 9 


a) Hands together as if in prayer, fingers in 
full extension, elbows flexed, arms at 
shoulder level, forearms parallel with floor. 

b) Separate the palms keeping fingers to- 
gether. 

c) Measure the maximum angle of separation 
of the palms with fingers still together. 
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Test IV. False T Square 





a Test [V—Fatse T SoQuart 
Test II. Arms in Y 


Figure 10 


Test II—ArMs In A Y a) Supine, left leg held in extension against 

; <—— a floor. 

Figure 6: Starting position. Upper arms held 

b) Flex right hip with knee held in full ex- 

against chest, ulnar aspect of forearms togetber, ex rignt nif 
elbows flexed, palms of hands in front of face. tension. 

Figure 7: Extend elbows keeping ulnar aspect c) Measure maximum degree of hip flexion 
of the forearms together. with knee in extension. 


Figure 8: Measure maximum degree of elbow 
extension possible with forearms together. 
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Test V. Foot Against Abdomen 


Test V—Foot AGAINST ABDOMEN 





Figure 11 


a) Supine, left leg held in extension against 
Test III. Hands in Prayer the floor as well as trunk and head. 
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b) Take right foot in right hand and bring 


foot to abdomen flexing knee, abducting 
and externally rotating hip. 

Measure the distance from the highest point 
the foot touches the abdomen to the navel, 
stating if this point is above or below the 
navel. 
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Test VI. The Sitting Frog 


Test VI—Tue Sittine Froc 


Figure 12 


a? 


b) 
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Kneel. 


Sit with buttocks between heels, legs spread 
apart, trunk erect. 





Measure the distance from the buttocks to a 
horizontal line extending through the inser- 
tion of the achilles tendon on the cal- 
caneous of each heel; or if the buttocks are 
below this line, measure the distance from 
the buttocks to the floor. 


Test VII—Tue Lyinc Froc 


Figure 13: 


Sit with buttocks between heels. 


Figure 14: Trunk is flexed with arms and chin 
on floor as in the Mohammedan prayer posi- 
tion. 


This test is codified according to two axes, and 
the chest and the buttocks are at equal distances 


from these axes. 


The first axis is that of the 














Test VII. The Lying Frog 
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heels as in the sitting frog test. The second axis 
is through the condyles of the knees, and similar 
codification is used. If the chest is above the 
condyles of the knees, this distance is measured; 
but if the chest falls below the condyles, the axis 
used is that of the floor. 





Test VIII. The Arched Frog 


Test VIJI—Tue Arcuep Froc 


Figure 15 


a) Similar starting position as in the “Lying 
Frog Test” but feet close together and but- 
tocks resting on ankles. 


b) The trunk is flexed laterally in a fanlike 
movement while hands slide on the floor. 


This test is codified according to two axes: 1) 
the “heels” axis already used in tests 6 and 7, and 
2) a parallel axis through the seventh cervical 
vertebra. The distance between both axes is then 
measured. 
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This examination is then written in the form of 
a diagram, each test being represented by the 
corresponding symbolic color—Stiff, blue; Stiff 
extensible, white; Supple, red; Flexible, yellow; 
Hyperflexible, green. The foliowing is a patient’s 
diagram: 


Articulation or group of articulations; 


Stiff extensible—white l 
Supple—red 2 
Flexible—yellow l 
Hyperflexible—green 4 


The patient will be classified for general physi- 
cal therapy exercises according to the dominant 
color (in this case: 4 green tests, namely, hyper- 
flexible}. A green patch will be sewn on his 
trunks under the flexibility symbol, a cat’s head. 
Thus at any time it will be possible to individ- 
ualize the exercises, even when the physical 
therapist deals with numerous patients simul- 
taneously. 

Once this testing procedure was developed, we 
were able to undertake a statistical survey on the 
relationship existing between tests 1, 4, 5, and 8, 
the weight of the person, and his vital capacity. 
On the whole, the results point to a definite rela- 
tionship between the above mentioned elements 
although the data available at the moment is too 
limited to draw conclusions. When all statistical 
computations are made we shall publish a final 
report. In the meantime let it be said that both 
the weight and the vital capacity of the person 
decrease progressively as the classification of the 
patient varies from stiff to hyperflexible. Another 
observation stemming from our tests is that in 
the case of symmetrical articulations one finds 
left-footed as well as left-handed patients. 

In conclusion, we hope that our work will open 
new prospects toward perfecting a measuring tool 
in our profession for the greater benefit of our 
patients. 
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Case Report 


Facilitation Technics 
Achieve Self Care in 
Poliomyelitis Patient 


Diane Toussaint, B.S. 


Mrs. B. J. S., a 28 year old housewife and former 
clerk typist, had onset of poliomyelitis on Nov. 19, 
1951. At that time, she was in a respirator for six 
weeks and was left with residual paralysis involv- 
ing all extremities, neck, and trunk. 

The patient had continuous physical therapy in 
a hospital and later in another treatment center 
from November, 1951, until July, 1953. She was 
discharged from that center with the belief that 
she had reached maximum recovery. Since that 
time until 1957 the patient had received only 
maintenance therapy at home. 

The patient’s first admission to the California 
Rehabilitation Center, was on Feb. 3, 1957, five 
years and two months after onset, at the request 
of the California Bureau of Vocational Rehabili- 
tation. The purpose of this admission was to fit 
her with upper extremity Robin-Aid devices so 
she could return to gainful employment as a 
typist. 

Upon admission a roudne self-care check was 
given. This check revealed that the patient was 
unable to dress herself without assistance or could 
not get on and off the toilet. She could get in and 
out of bed “with difficulty,” if someone placed a 
sliding board for her. 

The patient remained in the Center for three 
weeks in February while being fitted with the 
upper extremity devices. During this time she 
received an intensive physical therapy program 

Physical 
Vallejo. 


Therapist, California Rehabilitation Center, 


consisting of neuromuscular facilitation technics 
done on a treatment table, on a mat, and in gait 
activities. 

At the end of the three weeks she was presented 
to the staff in conference and it was the concensus 
that there was a possibility for the patient to 
achieve additional self-care improvements if she 
were put on a resistive and an assistive-resistive 
self-care program. With this recommendation in 
mind the patient was discharged to her home Feb. 
25, 1957, to make arrangements to come back later 
for additional treatment. 

The patient returned Apr. 7, 1957, and she was 
immediately started on the recommended self-care 
program. In this type of program the physical 
therapist must teach the self-care motions so that 
the patient can utilize all function present. This 
involves using combinations of motions of the 
neck, trunk, upper and/or lower extremities. 

Each self-care activity must be “broken down” 
into specific component parts. Resistive or assist- 
ive-resistive motions are done as needed throughout 
the full range in order to accomplish the specific 
activity. For example, reaching for and removing 
the arm of a wheel chair, placing a sliding board, 
“scooting” across the sliding board, are a few parts 
of the act of getting in and out of bed. Repetition 
of these resistive or assistive-resistive motions is the 
key to the accomplishment of a specific self-care 
activity. 

Each act of self care including all phases of 
dressing, on and off toilet, to and from bed, to 
and from car, and use of shower or bathtub, can 
be approached in the same manner. 

On May 17, 1957, after five weeks of treatment 
with this method the patient achieved complete 
self care. She is now able to dress herself com- 
pletely and get to and from the toilet, two activities 
that were impossible upon admission. In addition 
she can get to and from a bed unassisted using a 
sliding board. The time of this activity has been 
reduced from ten minutes with assistance to three 
minutes without any aid. 





Nov. 4-8, 1957 
Somerset Hotel, Boston 





American Hospital Association — American Physical Therapy Association 
Institute for Physical Therapists 


Discussion on administration and financing of physical therapy departments, medicolegal 
aspects of physical therapy, and related topics. 
If you have not received an announcement write to: 


American Physical Therapy Association 
1790 Broadway, New York 19, New York 


Sponsored by: 
Massachusetts Chapter 
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Suggestions from the Field 


The Off-Set Arm Crutch 


Edwin T. Fulkerson, B.S. and 
Odon F. von Werssowetz, M.D. 


It is a difficult problem to select crutches for a 
severely disabled person who lacks stability and 
who has impaired balance awareness. At the 
present time, two types of crutches are generally 
used for these patients; namely, (1) the stand- 
ard axillary crutch, and (2) the mid-arm triceps 
extensor (Everett or Warm Springs) crutch. Each 
of these has its peculiar advantages and disad- 
vantages. 

The mid-arm triceps extensor crutch is so 
constructed that it provides for greater maneu- 
verability. This is achieved by allowing the 
extremity to be in the crutch and not on the 
crutch, as it is found in the axillary type. The 
mid-arm crutch also stabilizes the elbow by the 
triceps extensor assist. This construction gives 
the patient the feeling that the crutch is an in- 
tegral part of him. This factor alone facilitates 
better management of gait. The disadvantage of 
the mid-arm triceps extensor crutch is that it is 
not satisfactory for maintaining standing bal- 
ance by a severely involved patient. The main 
asset of the axillary crutch is that it offers in- 
creased functional ability in the standing position 
because it allows the patient to take the hands 
off the hand grip and rest on the axillary piece. 

In the attempt to combine the primary quali- 
ties of both these types of crutches, an off-set 
crutch was evolved. This has been achieved by 
removing the upper band on the mid-arm tri- 
ceps extensor crutch and extending the side bars 
higher into the axilla. The crutch is terminated 
by an axillary cross piece which is off-set from 
the side uprights toward the chest, against which 
it rests as in the axillary type of crutch. How- 
ever, this cross piece is placed one-half to one 
inch lower than the usual level in the standard 
axillary crutch. The cross piece itself is only 
three-quarters of an inch in diameter. The tri- 


Edwin T. Fulkerson, Physical Therapist; Odon F. von 
Werssowetz, M.D., Medical Director, Gonzales Warm 
Springs Foundation for Crippled Children, Inc., Gonzales, 
Texas 


ceps extensor assist and the modified biceps band 
are fitted as in the mid-arm triceps extensor 
crutch. 

This arrangement provides a crutch which per- 
mits the patient to have better maneuverability, 
yet prevents him from riding the axillary cross 
piece because of the support that it gives to the 
arm by limiting the flexion at the elbow. It also 
allows the patient to stand by resting lightly on 
the axillary cross piece thus giving him better 
balance and freeing the hands for independent 
functional activities. This off-set crutch appears 
to be most successful in patients who have good 
arms but weak trunk and lower extremities. 





Figure 2. 





Figure 1. 


Figure 1—Left—front view, Right—side view 
Figure 2—Shows detailed arrangement of the axillary 


piece 











Editorial 





Thoughts On The Association 





Every once in a while it is necessary for each of us to pause a 
moment and reflect on “why do we have an American Physical Ther- 
apy Association?” and “why is it necessary for me to belong to such 
an organization?” Anyone reflecting on these questions must neces- 
sarily go back and try to reduce the evolution of an organization to 
its fundamentals. 

People with a common interest get together originally for social 
purposes, for exchange of information, and for moral support to the 
small group. Take the history of the American Physical Therapy 
Association—there were a few Reconstruction Aides who banded 
together for these reasons. The social function of any organization 
never entirely disappears, but it diminishes in proportion to the size 
of the group and, eventually, complete socialization occurs only in 
the smallest units of the organization. 

The exchange of information is carried on verbally at first, then by 
more and more complex methods as the size of the group increases, 
until finally verbal exchange is limited to meetings of small groups 
within the organization. At first national and state meetings evolve, 
but even these are too large for free verbal communication so dis- 
tricts, a house of delegates, committees, and sections are created to 
serve the need for verbal exchange. Somewhere along the way comes 
the need for a mass informational medium, and newsletters and 
journals arise to keep the members informed about what is happening 
in the myriad groups that represent the organization. 

With the exchange of ideas in the original group comes the aware- 
ness that more education is needed by the members, and education 
programs are born. While the educational needs of any group vary 
from time to time, member education always remains a strong func- 
tion and responsibility of any professional organization. As all of 
the members of the group proceed toward the same educational level, 
there rightly comes a concern for standards and education of poten- 
tial group members. Gradually come rigid membership require- 
ments, concern for education programs for the profession, and 
licensure laws. 

When members of the little group banded together for moral sup- 
port they probably gained it by talking to each other. But as the 
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group grew there came the realiza- 
tion that here was a special interest 
group that could influence thinking 
in other groups that make up society. 
Then came an interest in legislation 
and liaison with other groups with 
similar objectives. As the number of 
members of the organization in- 
creased its sphere of influence spread, 
and it became a force for good or 
evil depending on its purposes. 

All of these things have happened 
to the American Physical Therapy 
Association so, when one becomes a 
member at a later stage of group 
evolution, it is difficult for that lone 
member to find his place in the 
scheme. The evolution did not just 
happen. It was carefully planned and 
many people in the past worked hard 
to bring about the elaborate mechan- 
ism that is the Organization. In the 
early days there was little room for 
complaint about lack of member par- 
ticipation in organizational affairs 
for everyone had a job to do—and 
did it. Now primary membership 
participation is carried on at the dis- 
trict level with elected representatives 
carrying membership wishes to larger 
groups. This development has been a 
rather recent one. In 1957 it seems 
astounding that prior to 1945 there 
was no national office or paid help, 
and the managing editor of the Re- 
view was added even more recently. 
When the National Office was estab- 
lished budgetary restrictions were 
great—compare this with the $260,- 
000 budget for the year from May 1, 
1956 to April 30, 1957. 

Despite its seeming complexity to 
the new member entering on the 
scene, the organization is still a small 
one—7,998 members by the latest 
membership figures. It seems logical 


to assume that with special interest 
groups within the Association, an 
expanding sphere of influence through 
present activities and through the 
World Confederation for Physical 
Therapy, an increase in the oppor- 
tunities within the field, and an in- 
creasing number of physical thera- 
pists, the Association will have even 
more facets. Therefore, it is wise 
now and again to ask “where are we 
going?” All too often the individual 
member forgets that without him 
there would be no organization. Most 
of us are content to sit back and let 
the “experts” take care of all the 
problems pertaining to the organiza- 
tion—after all isn’t that why we 
elected them to take care of our 
interests? Sometimes, however, we do 
get aroused when a decision reached 
in New York seems a little unrealistic 
when it finally filters down to the 
individual member. Yet a business 
meeting for a professional organiza- 
tion is usually poorly attended, and 
far too often not a voice is raised in 
criticism or suggestion until the meet- 
ing is adjourned. 

Officers are necessary to any or- 
ganization for purely mechanical rea- 
sons, but it is unfair for members to 
ask officers to assume responsibility 
for decisions that are not rightly 
theirs to make. Any officer worthy of 
election has only one responsibility 
and that is to carry out the policies 
that you, the members, determine in 
the most efficient manner that is pos- 
sible. Those of you who have served 
actively on committees on the district, 
state, or national level or who have 
been officers know that this is not 
an easy task and that often decisions 
must be made when no clear cut 
policy has been determined by the 
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members. This makes executive com- 
mittee decisions difficult, and many 
times leads an organization into blind 
alleys or wrong pathways when the 
decisions must be reversed because 
your suggestions were not heard in 
time. It is to be expected that any 
group of people working together 
will make errors along the way, but 
they can be kept to a minimum if 
long range policies are determined 
by members completely informed of 
all the facts after thorough study and 
deliberation. Selection of officers is 
also an inherent responsibility of 
membership in ‘any organization. 
This year the number of members on 
our Board of Directors will be in- 
creased and your suggestions for 
officers should be made known to the 
Nominating Committee. 

If, in the beginning, you answered 
vaguely the question of why do you 
belong to a professional organization, 
or if you feel that $20.00 is really a 
great deal of money to put out for 
something that seems pretty intang- 
ible, stop to think a little further. 
Dues—although necessary for the 


mechanics of any organization—are 


Election of Officers—1958 


The Nominating Committee wishes to urge 
upon the total membership the need for early 
attention to possible candidates for the national 
elections to be held in 1958. Selection of a repre- 
sentative slate of officers is a serious responsi- 
bility and should receive the conscientious help 
of all members of the Association. The Nomin- 
ating Committee will recommend a slate of 
officers from the candidates suggested by the 
membership, but the membership must first 
make its recommendations. 

Elections in any year are important but in 
1958 and in future years even more attention 
must be given to the proposal of candidates. 
Since the House of Delegates in June 1957 voted 
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the least important thing you can 
contribute to the Association. Your 
ideas and your ideals are the things 
on which an organization thrives; 
without these, regardless of the 
amount of money in the treasury, it 
dies or is taken over by people who do 
not represent the majority. Actually, 
the money spent on dues is a bargain, 
and membership dues represented less 
than 30 per cent of the budget spent 
For 


your dues you also receive the volun- 


by the Association last year. 
tary services of all of the officers of 
the Association—district, state, and 
national—and the invaluable work of 
various committees. One often feels 
that to present an honest view of 
how much is being spent or contrib- 
uted in a member’s behalf, all of the 
time spent by all of the people at all 
levels of the organization should be 
This 
intangible expenditure would be stag- 
gering, but it would at least focus 
attention on the fact that many little 
people working together are what is 


computed at an hourly rate. 


at the heart of any organization. 


Mary E. Ko.s, President 
Pennsylvania Chapter 1955-1957 


to increase the number of members serving on 
the Board of Directors, it will be necessary to 
select possible candidates for 13 members of the 
Board of Directors (this will permit two Di- 
rectors to complete their present terms) and 5 
members of the Nominating Committee. In order 
to present a double slate for all positions, 36 
possible candidates must be presented on the 
ballot. 

Chapters are being asked to offer suggestions 
for nominees and every member should be pre- 
pared to suggest several names at his chapter 
meeting this fall. Individual members may also 
send to the National Office the names of any 
members they feel are qualified to serve for 
specific positions. 














Association News 





Mrs. Anita Kozak Lowenstein of Milwaukee, 
Wisconsin, passed away recently. Mrs. Lowen- 
stein, a 1943 graduate of the University of 
Illinois, received her physical therapy education 
at the Mayo Clinic in 1943. During her physical 
therapy career, Mrs. Lowenstein served at Wis- 


consin General Hospital, Madison; St. Luke's 
Hospital, Chicago; Mt. Sinai Hospital, Mil- 
waukee; Veterans Administration Hospital, 


Woods, Wisconsin; W. M. Whitman School, Mar- 
quette; and treated poliomyelitis patients in 
Tulsa, Oklahoma. A member of the Association 
since 1947, Mrs. Lowenstein was most recently 
an inactive member of the Wisconsin Chapter. 





Chapter News 


Connecticut 


The Connecticut Chapter has reorganized with 
the division of the state into Eastern and Western 
Districts. The Eastern District held its first 
meeting on June 20 and the Western District met 
on May 23. Nutmeg News, June 1957 issue, in- 
cludes the newly elected Chapter officers and Dis- 
trict chairmen as well as the Annual Secretary’s 
and Treasurer’s Reports. 


Pennsylvania—Eastern District 


The May newsletter, a six-page issue, is the 
first newsletter of this District for which the print- 
ing was supported by advertising. The issue con- 
tains annual reports of district officers and stand- 
ing committee chairmen as well as educational, 
financial, political and social highlights of the 
year. One of the financial highlights was the edu- 
cational course, “Correlation of Physiological 
Principles with Facilitation Technics,” which pro- 
duced an income of $850.00 and profit of $521.25 
to the District. This was a 40-hour course, 2 
hours per week, with 96 participants. 


Tennessee 


News from each Tennessee District, a message 
from the Chapter President, and annual reports 


of the standing committees are published in the 
Spring, 1957 issue of the Volunteer Voice. The 
annual state meeting was held in Chattanooga, 
Eastern District. 


Marriages 


Eleanore Binns, of Toledo, Ohio, to William Besse, 


Toledo. 

Marion Botsford, of Cincinnati, Ohio, now Mrs. Marion 
B. Mayers, Kingston, N. Y 

Marie Cassel, of 
Dannan, Phoenix. 

Lois N. Cohen, of New 
Wiener, New Britain. 


Betty Dotson, of Lyndhurst, N.J., to William Wilmore, 
Clifton, N. J. 


Phoenix, Ariz., now Mrs. Marie C. 


Britain, Conn., to Edward Jj. 


Jean R. Dudek, of Wexford, Pa., to Leo R. Nesbit, 
Wexford. 
Lillian Dugan, of Hunkers, Pa., now Mrs. Lillian D. 


Rager, Hunkers. 

Jean L Eastep, of Fort Benning, Ga., to Jesse L. Cook- 
sey, A.P.O. San Francisco, Calif. 

Helen E. Field, of Buffalo, N. Y., to Steeg L. Johnson, 
Buffalo. 

Mary Flavin, of Syracuse, 
Me Mahon, Solvay, N. Y. 

Elizabeth A. Galt, of Washington, D. 
Grant, College Park, Md. 

Amalia Gonzalez-Murillo, of Sacramento, 
Mrs. Amalia G. Williams, Sacramento. 

Marie Harcharufka, of Syracuse, N. Y., now Mrs. Marie 
H. Dixon, Sylvan Beach, N. Y. 

Lois E. Hill, of Sharon, Pa., to Robert E. Fuller, Glen- 
dale, Calif. 

Jacqueline Hixon, of Fresno, Calif., to W. R. Goodner, 
Fresno. 

Monica Hunnicutt, of Attleboro, Mass., 
H. Peloquin, Plainville, Mass. 


a ie Mrs. Mary F. 


now 
C., to Frank A. 


Calif. 


now 


now Mrs. Monica 

Marilyn Lord, of Chicago, IIL, now Mrs. 
Wentz, Chicago. 

Louise Marchetti, of Medford, Mass., 
M. Testa, Medford. 

Beverly Mason, of LaGrange Park, IIl., 
M. Richardson, LaGrange Park. 

Mary E. McGinty, of Omaha, Nebraska, to James P. 
Reilly, lowa City, Iowa. 

Dorothy T. Mitchell, of Memphis, Tenn., now Mrs. 
Dorothy M. Holloway, Memphis. 

Joan Mitchell, of San Francisco, Calif.. now Mrs. Joan 
M. Bard, San Francisco. 

Betty Myers, of LaGrange, [ll., now Mrs. Betty M. 
Martell, Miami, Fila. 

Colleen Peckham, of Chanute AFB, TIl., now Mrs. Col- 
leen P. Wallace, Chanute AFB. 


Marilyn L. 
now Mrs. Louise 


now Mrs. Beverly 


595 














596 


Patricia Price, of Brewster, Ohio, now Mrs. Patricia P. 
Dunlevy, Brewster. 

Doris Robie, of Mt. Edgecombe, 
Doris R. Borhauer, Sitka, Alaska. 

Dorothy Seibert, of San Francisco, Calif., to Nicholas 
Skylor, San Francisco. 

C. Anne Smith, of Memphis, Tenn., to Charles G. Vick, 
Memphis. 

Joan Smith, of Washington, D.C., now Mrs. Joan S. 
Lord, Washington, D. C. 

Shirley Starr, of San Diego, Calif.. now Mrs. Shirley 
S. Page, San Diego. 

Janet Sullivan, of West Hempstead, N.Y., to Thomas 
E. Higgins, Jr., Brooklyn, N. Y. 

Janice Trask, of Wilton, Me., now Mrs. Janice T. Morse, 
Boston, Mass. 

Lily Wee, of Manila, Philippines, to Richard Campbell, 
Boston, Mass. 

Maxine Wiese, of Bethany, Okla., to Gary L. Henderson, 
Bethany. 

Phoebe A. Wolfe, of Ann Arbor, Mich., to Roger P. 
Vance, Royal Oak, Mich. 


Alaska, 


now Mrs. 


Self Employed Section News 


The new officers elected at Detroit to serve for 
two years are: 


James B. McKillip, Jr. 
14528 Hamlin 

Van Nuys, California 
Carmel Hybarger 

509 N. Second 
Longview, Texas 
Thomas B. Welch 

837 Fifth Street 

Santa Rosa, California 
Bertram Gustafson 

609 Sutter Street 

San Francisco, California 


Vice-Chairman 


Recording 
Secretary 


Corresponding 
Secretary 


Treasurer 


New applications for membership should be 
made to the Corresponding Secretary. 

Rosert G. 

Chairman 


Dicus 


34th Annual Conference 


When the final count was tallied, total registra- 
tion at the Detroit Conference was 931. With 698 
physical therapists, their 113 guests, and 120 
exhibitors present, this Conference exceeded pre- 
dictions by 300. The annual banquet attracted 
463 members and guests. All section and group 
meetings were well attended. 

“Living-Through Growing, Learning, and Do- 
ing,” appealed and was satisfying, because of a 
central theme which touched the span of life and 
had meaning for physical therapists as profes- 
sional workers and as people. 
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The Detroit Conference becomes history with 
several “firsts” in the record. For the first time 
the printed programs failed to arrive on time but 
fortunately were located during the first day’s 
sessions. A new high was established for tech- 
nical exhibits with 5] firms presenting their 
products. 


Each morning the Conference Howler an- 
nounced or presented reminders of things to be 
done, special meetings, or luncheons to attend. 

The House of Delegates was in session three 
half-days debating and voting upon the business 
at hand. Major items considered were enlarge- 
ment of the Board of Directors and revision of 
the Code of Ethics. 

This issue of the Review contains the narrative 
annual reports, and the statistical reports were 
published in the August issue. Future issues of 
the Review will announce plans for the 35th 
Conference to be held in Seattle. Plan now to 
visit our Great Pacific Northwest! 


Degree Course in Physical Therapy 
University of North Carolina, Chapel Hill 


Through the General College and the School of 
Medicine, the University of North Carolina, 
Chapel Hill, will offer a four-year degree course 
beginning in the fall of 1957. This is a new 
educational program and represents another 
achievement in the efforts of the School of Medi- 
cine to meet the broad health needs of the people 
of the State. 


The course is designed to satisfy the require- 
ments of the University and those in physical 
therapy as stated by the Council on Medical 
Education and Hospitals of the American Medical 
Association. It may be completed in four years 
and one summer session of clinical work with 
patients under the supervision of qualified phy- 
sical therapists. Upon completion a student is 
awarded a degree of bachelor of science in 
physical therapy. The program is under the 
direction of Margaret Moore, currently chief of 
the Department of Physical Therapy at Memorial 
Hospital, Chapel Hill. 

Students who have completed two years of 
work at an accredited college or university may 
be able to enter the third year of the course in 
September. Both men and women are accepted. 
For additional information inquiries may be 
addressed to the Department of Physical Ther- 
apy, Memorial Hospital or to the Admissions 
Office of the University. 
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Identification 


Question 


What is the best way to identify ourselves as 
members of a distinct profession? 


Answer 


In the eyes of most persons a white uniform 
symbolizes medical and nursing professions. The 
most logical method to erase this misunderstand- 
ing is for the physical therapist to explain how he 
differs from a doctor or a nurse and that he 
should not be addressed by either title. Although 
explanation may take time, it should be pursued 
as the best method of conveying facts about the 
profession of physical therapy. 

The use of the professional emblem on the uni- 
form will help to emphasize the difference. Many 
times wearing the pin of the professional organi- 
zation will stimulate questions from the patient. 
The wearing of a name plate—on which “Mr.,” 
“Mrs.,” or “Miss” precedes the person’s name 
and the title “Physical Therapist” is spelled out 
under the name-—has been found helpful in 
identifying the physical therapist and in eliminat- 
ing confusion as to how he should be addressed. 
A suitable name plate is described in this month’s 
“What's New.” 

Exhibiting literature and posters pertaining to 
physical therapy in the department or office will 
help to promote better understanding and recog- 
nition of our profession. 

In addition to making those with whom we are 
in contact every day more aware of the profession 
of physical therapy, we should broaden our 
efforts to inform the entire community. Good 
publicity is not only essential for stimulating 
recruitment but creates a better understanding 
of physical therapy. How well we do this job 
of education will be reflected in less usage of the 
term “doctor” or “nurse” as well as in added 
respect and recognition of the physical therapy 
profession. 

JupiciaL COMMITTEE 


New Student Members 


Sargent College 
Martha H. Roath 


University of Buffalo 


Eugene C. David Robert E. Jones 


University of Southern California 
Marilyn R. Gottdank 
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Ruta B. Wuirremore 


Miss Whittemore Leaves Post 
as Professional Services Consultant 


After six years of outstanding service in the 
Association’s Department of Professional Serv- 
ices, Ruth B. Whittemore resigned her position 
on July 15, 1957. Miss Whittemore assisted with 
the development of the poliomyelitis assignment 
service whereby under a grant from the National 
Foundation for Infantile Paralysis physical thera- 
pists were delegated to areas where the incidence 
of poliomyelitis created an emergency. 

During field visits Miss Whittemore counseled 
physical therapists in regard to physical therapy 
service and in the National Office was largely 
responsible for guiding physical therapists into 
suitable through the Association’s 
Placement Service. On an advisory basis Miss 
Whittemore served administrators or others re- 
sponsible for physical therapy service in planning 
the development or expansion of services. 

Although Miss Whittemore has now retired 
from active participation in the profession, she 
will continue her support of and interest in 
physical therapy as a service profession. 


positions 


Send Us Your Name... . 


If you plan to move, send us your name and 
your new address five weeks before you make 
the change. This insures delivery of your 
Review and correspondence from the National 
Office. 

















The President's Address 


It is with great pleasure that | welcome you to 
the opening session of the 34th Conference of 
the American Physical Therapy Association. 
During the coming week we shall again have the 
opportunity to meet old friends and make new 
ones, participate in what promises to be an ex- 
cellent scientific program, and share in the 
serious business of shaping and guiding the 
Association’s future. It should be a week pro- 
fessionally valuable to each of you and eventually 
to all physical therapists throughout the country. 

These annual meetings provide much more 
than an opportunity to attend the scientific lec- 
tures and demonstrations, important though they 
may be. This is a time when each of us can re- 
examine his professional knowledge, refresh our 
understanding of both new and old treatment 
methods, and discuss informally problems com- 
mon to us all. It is also the best chance to learn 
first hand of the activities of our Association as 
well as to become aware of plans for the future. 
It is a time, while we are away from our indivi- 
dual pressures, for us to examine the problems 
we are facing, recognize the influences at work 
on our field and understand how they will affect 
each of us in the future. 

In our daily work, surrounded by a multi- 
plicity of details, we are unable many times to 
become acquainted with the pressures and in- 
fluences that are at work on a national scale. 
Although we may be a part of such influences 
and may be even one of the forces which pro- 
motes and creates the pressures; nevertheless, it 
is hard to understand and evaluate exactly what 
is happening. Furthermore, changes which ap- 
pear and become familiar practices seldom, if 
ever, happen abruptly. Rather they are created 
out of many small, subtle, apparently insignificant 
actions by many individuals scattered over a 
wide geographical area. It is well, then, for us 
to pause at intervals to reassess our position, 
and to examine the more significant trends in 
the field of physical therapy. 

During the past few years there has been an 
almost phenomenal surge of interest in the field 
of neurophysiology. This has not been initiated 
by our established schools or any one specific 
treatment center, but is rather a demand for in- 
formation from working physical therapists seek- 
ing the answer of how to improve treatment for 
the patient. Throughout the country a number of 
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special courses have been devoted to this’ sub- 
ject and all were well attended and enthusiasti- 
cally received. No longer content to adopt treat- 
ment procedures empirically, today’s physical 
therapist wants or rather demands to know why 
he should or should not pursue a particular 
course of treatment. It is good to see this hap- 
pening and even more gratifying to see the pro- 
fession itself meeting this demand. 

Furthermore this is a reflection of an even 
more important change which is becoming ap- 
parent in the modern approach to treatment. 
With our increased knowledge and, more im- 
portantly, our increased understanding of the 
effect of physical measures on the physiology of 
the body there is a growing tendency to discard 
rigid and arbitrary “systems” and _ specific 
“methods” and to utilize intelligently a variety 
of approaches to patient care. 

This will result, we are sure, in the develop- 
ment of treatment method more successful than 
anything we have used before. Increased re- 
search, both laboratory and clinical, in coopera- 
tion with the medical profession, and a con- 
tinued interest by every physical therapist in 
utilizing the results of such research will bring 
about a realization of our objective—better pa- 
tient care. 

The second significant trend concerns a more 
specific aspect of treatment, that is, the shift of 
emphasis toward the expanding use of thera- 
peutic exercise. In some centers, exercise is 
used almost to the exclusion of other modalities. 
There is no doubt that this has occurred as an 
answer to a vital need. Our present day emphasis 
on total rehabilitation, treatment of the chroni- 
cally disabled, and the increase in geriatric cases 
all have expanded the use of therapeutic exer- 
cise. We can only hope that through clinical 
and laboratory research, through increased efforts 
to reach the patient who needs us, and through 
maintaining our high standards of performance 
we will see further expansion of this phase of 
our work. 

We should be aware, however, of inherent 
dangers. The emergence of new technics, new 
approaches to treatment, and new devices is 
good, but they need not replace already proven 
ideas and procedures. Let us not arbitrarily re- 
ject or carelessly abandon any treatment just 
because it is old or has been used before. We 
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must continue to utilize every weapon against the 
enemy of human suffering, selecting each on 
the scientific basis of results and not because of 
its popularity or novelty. 

Remember that in this country we are dealing 
with a population of 170 million of whom only 
a small minority can be classified as seriously 
disabled. Granted we must help this group to 
the best of our professional abilities, but let us 
not overlook all others. A large number of this 
170 million will have, at some point in their lives, 
a “minor disability” which may not have any 
permanent residual but which nevertheless de- 
mands our skills to minimize its temporary effect 
on the patient. Physical therapy has always been 
and will continue to be a useful and necessary 
part of the treatment of such unglamorous con- 
ditions as sprains, fractures, bursitis, neuritis, 
and many others. Procedures utilizing heat, 
water, electricity, and massage, along with thera- 
peutic exercise, are still in demand and we must 
keep an intelligent perspective regarding their 
use. 

We must not measure the worth of any treat- 
ment by the yardstick of the severity of the 
disability. It may be es important to help the 
typist with a fractured index finger as to train 
the bank teller with an amputation of one lower 
extremity. I do not mean to minimize our place 
on the rehabilitation team, but rather to re- 
emphasize our place on the medical team, using 
every possible procedure which can be helpful 
to the patient. 


The American Physical Therapy Association 
has faced throughout its history many problems 
and has met many crises. As we look back over 
the years two facts are outstanding. As a result 
of meeting these problems with intelligence and 
foresight, there has been a steady, progressive, 
and expanding growth not only of the Associa- 
tion but of the whole profession. Interestingly 
enough, one other fact becomes apparent. Despite 
a gratifying elevation of our status as a part of 
the field of medicine, we are still facing many 
similar issues today and the seriousness and 
extent of our new problems are actually increas- 
ing. This is not, of course, an unusual situation. 
As any profession grows and develops it becomes 
more complex and with complexity comes an 
accumulation of situations demanding thoughtful 
decisions. 

In many ways physical therapy today is the 
victim of its own success and must face prob- 
lems brought about not by failure but by accom- 
plishment. Thirty-five years ago a small de- 
termined group organized an association for the 
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purpose of establishing its skills in treatment of 
patients as a profession. Through the efforts 
of this group and the work and energies of many 
who followed, their goal was realized and is 
exemplified in our present professional status 
and prestige. But, paradoxically, this attainment 
of the desired objective has been simultaneous 
with the development of one of our more serious 
problems. 

When an individual or group attains recogni- 
tion on a large scale there is inevitably imitation 
by less qualified individuals or groups. It is, of 
course, a form of flattery, but one which has 
unfortunate consequences. The idea of some- 
thing “just as good” is a familiar one but we are 
all aware that the substitute more often than not 
falls far short of the genuine. In physical therapy 
we believe that we have a sound service to cont- 
plement the medical profession. To insure its 
worth we have set certain standards and ideals 
and we have given maximum thought and effort 
to maintain them. This insistence on quality has 
had, however, a high price. By being selective in 
choosing personnel and in maintaining educa- 
tional standards, which require a relatively long 
time to meet, we have limited the availability of 
workers in the field. The emphasis purposely 
has been on quality rather than quantity. 

The problem is further complicated, however, 
by the fact that physical therapists have done 
such a good job that they have stimulated the 
demand for services. And so we are faced 
with the complication of an overwhelming need 
with insufficient means to meet it. 

It is in this situation that our profession faces 
its greatest challenge. One inevitable reaction of 
those who seek and need physical therapy is 
to suggest that we lower our standards, decrease 
our training time, or substitute inferior workers 
to treat patients. And it is precisely here that 
we must, at all costs, resist the temptation to 
meet the demand in this way. 

It is, you will admit, a critical decision, but 
our present position was acquired by just such 
regard for professional integrity based on far 
sighted objectives, even though it may have 
seemed at the time that the profession was failing 
to meet a legitimate need. Progress, to be perm- 
anent, must be based on long range planning with 
appreciation of the ultimate rather than the 
immediate result. 

We have been accused of being unrealistic in 
this regard and perhaps from the standpoint of 
filling vacancies with “bodies” that is true. 
But the training of poorly qualified persons in 
too short a time, which might add numbers 
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statistically impressive, would result in profes- 
sional suicide. Moreover, it would violate our 
one most important objective on which our pres- 
ent standards are based, namely, the effective 
and safe care of the patient. 

Our position has had a second effect which 
is slowly becoming manifest in many areas. !n 
an attempt to provide services for a maximum 
number of patients there has been a_ subtle 
tendency to permit unskilled persons to perform 
some selected procedures, We have justified this 
in some cases by declaring that they have been 
trained in a limited way to do only limited activi- 
ties. But the fact remains that we are “giving 
away” certain parts of our profession little by 
little and piece by piece. 

Certainly there is a useful place for well 
trained and well oriented nonprofessional assist- 
ants. Their use has long been urged by the 
Association as well as by other groups interested 
in patient care. Their value has been demon- 
strated in numerous departments, and it is 
agreed that they represent one realistic answer 
to our problem of personnel ‘shortage. But we 
must recognize that their utilization can be 
equally effective when it is restricted to non- 
professional activities and should not include 
the actual application of treatment procedures to 
patients. Massage, hydrotherapy, and the ap- 
plications of many forms of heat are still a part 
of physical therapy and require a background 
of physiology and anatomy for their intelligent 
use. When we delegate these or other procedures 
to untrained persons we are creating a profes- 
sional erosion that could lead to the disintegra- 
tion of our profession. 

We must face the fact that the success with 
which we meet these personnel problems and 
the maintenance of high professional standards 
both in education and practice will eventually 
determine whether or not physical therapy grows 
or declines. It is not entirely a matter of creat- 
ing standards or of providing guidance on a 
national level. 
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The only effective force which will sustain 
our present progress is hard, clear understanding 
on the part of every physical therapist of the 
necessity for and the recognition of a high 
degree of professional integrity. 

The most important group in our world today 
is that one composed of the recent graduates who 
are just beginning their life’s work. Well trained, 
motivated, and enthusiastic, they represent the 
potential for the realization of our goals. They 
are the future of the profession and they must 
be imbued with the importance of maintaining 
certain standards. 

Young members of every profession become 
inspired and motivated, and during their basic 
training receive a certain amount of instruction in 
the principles of their chosen profession. This 
is true in law, medicine, nursing, and many 
others; but instruction in ideals and principles is 
usually so formalized that it is somewhat in- 
effective. The force that influences these people 
most and has the most lasting effect is the be- 
havior of the worker who is already established 
in the field. 

Here is our weapon to combat the destructive 
influences being felt in physical therapy today. 
Each of us, through example and guidance, can 
perpetuate those ideals which we represent. To 
mold the attitudes of recent graduates we must 
use a deliberately active approach. 

We have spoken of professional integrity since 
it is a strong bulwark against the forces which 
bombard us today. Remember integrity cannot 
be created by a resolution, a law, or a state- 
ment of policy; its existence and its eflectiveness 
rest completely with you. 

This responsibility was well put by Francis 
Bacon when he said: 

“I hold every man a debtor to his profession; from 

the which as men of course do seek to receive coun- 

tenance and profit, so ought they of duty to en- 


deavor themselves by way of amends to be a help 
and ornament thereunto.” 


E. Jane Carwin, President 











Anmial Reports... 2... ...5.. 


Report of the Executive Director 


The Association’s year 1956-1957 ending April 
30 has been one of continued devotion to our 
object as stated in the Articles of Incorporation 
and the functions defined in our Bylaws. Routine 
maintenance of established projects with con- 
stant effort to improve service is also an accepted 
obligation. Special accomplishments during any 
one year offer tangible evidence of our active 
development. During the past year such a high- 
light was the Second Congress of the World Con- 
federation for Physical Therapy held in New 
York in June, 1956, when 39 countries were rep- 
resented and more than 1,800 physical therapists 
(1,401 from the United States) were present 
in a total attendance of 2,486 persons. Success 
of this meeting, which was the responsibility of 
our Association, further enhanced the status of 
physical therapy not only in this country but 
around the globe. 

It is a tribute to the sound foundation and 
leadership provided by Mildred Elson during 
her 12 years as Executive Director that, follow- 
ing her resignation in September, procedures 
which she had established guided those who 
carry on to continue the development of the 
Association. In connection with this adjust- 
ment plans went on throughout the year to im- 
plement recommendations for certain changes 
in structure and in particular to enlarge the 
Board of Directors to provide greater representa- 
tion for our expanded membership. 

A major accomplishment during the year 
was the establishment by the Association of a 
separate tax-free organization, the Physical 
Therapy Fund, Inc., for scientific, educational, 
and literary purposes. This will be controlled by 
the Association through its Board of Directors 
who will elect Directors to manage the affairs 
of the Fund. The Fund is seen as a vital ad- 
junct to the development of our profession in 
collecting and disbursing monies for the ad- 
vancement of the science of physical therapy. 

Great trust has been placed in the Association 
throughout the past 16 years by the awarding 
of generous grants by the National Foundation 
for Infantile Paralysis to carry out mutually vital 
programs. More recently such trust has been 


acknowledged by the award of grants for other 
projects from donors such as the Office of Vo- 
cational Rehabilitation and the United Cerebral 
Palsy Association. Additional projects requiring 
joint participation have been underway with 
the American Hospital Association, the Council 
on Medical Education and Hospitals of the 
American Medical Association, the National 
Health Council, and other national organizations 
and agencies. 

In 1956 a newly elected Board of Directors 
assumed office accepting the responsibility for 
carrying out the policies of the Association and 
transacting its business. One of the first con- 
siderations of the Directors was to determine 
goals for achievement in their two-year term 
of office. These goals as reported by the Sec- 
retary in the March issue of the Physical Therapy 
Review are well on the way toward attainment. 

There has been increased integration of the 
services provided by the three established depart- 
ments within the national office; Chapter and 
Membership, Professional Education, and Pro- 
fessional Services. 

All delegates to the House of Delegates re- . 
ceived a compilation of the statistical reports 
from the various departments which reflect 
specifically the quantity of work done through- 
out the year but also give an idea of the scope 
of our activities. These reports were published in 
the August issue of the Physical Therapy Review. 
Every member will receive a copy of the auditor’s 
statement in the fall newsletter. At the first 
House of Delegates meeting in Detroit in June 
the entire professional staff participated as a 
panel in reporting their activities during the 
past year. The Executive Director served as 
moderator with each of the six consultants con- 
tributing highlights of her year’s stewardship. 

The business of the Association is carried on 
throughout the year within policies approved by 
the House of Delegates as administered by the 
Board of Directors and carried out by the Na- 
tional Office staff under the direction of the Exec- 
utive Director. Between the two annual meetings 
of the Board, the Executive Director keeps it in- 
formed and obtains its direction by way of 
monthly bulletins. Staff meetings are held 
periodically to coordinate projects and activities. 
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The Executive Director and six consultants are 
supported by a capable and devoted corps of 17, 
including secretaries, clerks, accountant, and 
editorial staff. 

The duties of the professional staff fall into 
four broad areas for each of the three depart- 
ments. These three departments and their con- 
sultants are: Chapter and Membership, Dorothy 
Voss; Professional Education, Sarah Rogers, 
Helen Hickey, Edna Goldwater; Professional 
Services, Lucy Blair, who is also Associate Exec- 
utive Director, and Ruth Whittemore, who is to 
be replaced following retirement by Lillian 
Chabala. The work of all departments contrib- 
utes to the accomplishments of our Association’s 
stated object and functions and it is the pur- 
pose of this report to reflect the integration of 
these services within each of the areas of work. 


1. Fretp SERVICES 


Our field service is of special value and re- 
freshment to us since by nationwide visits we 
have the opportunity to make personal contact 
with those we serve, to become familiar with their 
local environments, and to cbtain greater know!l- 
edge to carry on our office service. During the 
past year the staff visited in 26 states. 


Chapter and Membership 


Twenty-two of the 58 chapters and 8 of the 42 
districts were thus contacted at chapter meet- 
ings and/or Executive Committee meetings, or 
occasionally group meetings in more than one 
city of a chapter area. In this way guidance and 
assistance were given with problems of chapter 
organization, and interpretation of national proj- 
ects and policies was made. 


Projessionel Services 


This department, supported by a grant from 
the National Foundation for Infantile Paralysis, 
furnishes advisory service 


l. in meeting needs on a community level 
during polio emergencies; 

. to physical therapists in evaluating abili- 
ties and experience in relation to job re- 
quirements and guidance towards profes- 
sional growth and development; 

3. to administrators regarding the establish- 
ment and maintenance of physical therapy 
service and the development and use of 
physical therapy services. 
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Field service is vital to these responsibilities and 
during the past year 206 clinical facilities in 68 
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cities in 18 states were visited. The information 
exchanged during these visits was not only of 
immediate value but supplemented and enriched 
subsequent office service. 


Professional Education 


One of the major purposes of this department, 
also supported by a grant from the National 
Foundation for Infantile Paralysis, is to provide 
consultative services to instructors and directors 
of schools of physical therapy and to personnel 
concerned with developing new programs of 
physical therapy. Field service in carrying out 
this purpose last year included visits to 14 
schools including 10 currently approved and 4 
which are developing. 

Field service also includes attendance, to rep- 
resent our Association, at national meetings of 
allied organizations. One of the most fruitful 
to another of our purposes, the recruitment of 
students, is that of the American Personnel and 
Guidance Association. Here we have an exhibit 
for the information of guidance counselors where 
our consultant can discuss and interpret the pro- 
fession. The senior consultant annually attends 
the Congress of Medical Education and Licen- 
sure. 


Executive 


The Executive Director attended the annual 
Health Forum of the National Health Council, 
and the Associate Executive Director attended 
and showed our exhibit at the annual meeting of 
the National Society for Crippled Children and 
Adults, Inc. 


Il. Orrice SERVICE 


The large volume of office service carried on 
every day of the year by the secretarial, clerical, 
accounting, and editorial staff in getting out cor- 
respondence, maintaining files, compiling re- 
ports, publishing the Review, processing mem- 
bership applications and dues payments, and 
keeping accounts cannot be adequately described 
or appreciated but obviously is an essential serv- 
ice. This volume of work continues to grow and 
expand. The consultant staff also carries a large 
share of responsbility in office services aside 
from preparing for the next field trip or report- 
ing on the previous one. 


Professional Services 


Professional Services must always be prepared 
to meet polio emergency needs. These needs 
have shown a definite decrease in the past year 
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due to the increasing acceptance and use of 
polio vaccine. The year 1956 showed a decrease 
of new cases of reported polio of about 50 
per cent (15,400 new cases compared with nearly 
29,000 in 1955). Special service was needed 
in Louisiana where there was an increased inci- 
dence particularly among the younger age group 
early in June. Although this spread to other 
states in that area it seemed to level off in the 
summer. There was then a major need in Chi- 
cago where both field service and the assignment 
of supplementary staff were furnished. Through- 
out the year 43 physical therapists were assigned 
for temporary polio duty in 8 states. 

A placement service for permanent positions 
is available for every member. This is much 
more than a routine listing of available positions 
and member physical therapists seeking posi- 
tions. It has been developed through the years 
to provide for personal and professional require- 
ments in consideration of both employer and 
employee. The only listings furnished are suit- 
able openings for new graduates which are 
supplied periodically to directors of schools of 
physical therapy for guidance to their graduates. 
Otherwise, members who apply receive informa- 
tion regarding their particular interests. The 
needs for personnel continue to outweigh by 
far the available physical therapists as evidenced 
by the year-end report which listed 139 members 
currently receiving placement assistance against 
420 facilities seeking a total of 569 physical 
therapists. This discrepancy is of course the 
basis for our intensive recruitment program. 


Professional Education 


Recruitment and career guidance is another 
purpose of this department through the prepara- 
tion and supply of material about our profession. 
Much of this material is distributed from the Na- 
tional Office to individual prospective students 
and vocational guidance counselors. Although a 
large volume of material is sent directly from the 
office, this effort is both dependent on and 
substantially supported by the continuing pro- 
grams of recruitment so ably undertaken by all 
chapters and districts which obtain and dis- 
tribute additional quantities of our career ma- 
terial. Members donate an invaluable amount 
of time in talking to student groups, and voca- 
tional counselors, meeting with individuals, and 
holding open houses for prospective students to 
see physical therapy in action. 


Chapter Department 
During the past year this department has made 
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a special effort to provide suggestions to assist 
chapters with planning and developing better 
professional programs for chapter meetings, 
since these are the means of improving knowl- 
edge and skills to meet the needs of our patients. 
These suggestions as outlined included 

1) a series of programs to fully explore one 

subject, 

2) intensive educational courses, 
3) participation in national defense planning, 
and 
reports from members who have attended 
national institutes. 
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All departments respond to many requests by 
correspondence or office conference to furnish 
advice and guidance to members who cannot be 
visited in the field. 

Professional Education furnishes much pre- 
liminary material regarding the development of 
new schools both in this country and in reply 
to requests from foreign countries. Another 
phase of office work is the counseling of members 
regarding postgraduate study and preparation 
for teaching. Another large project has been 
the preparation and distribution of a manual 
to acquaint vocational guidance counselors with 
the profession. More than 6,000 copies of this 
are now in use throughout the country. 


Il]. Commirres ACTIVITIES 


Within the past few years we have happily 
been able to broaden membership participation in 
planning by means of various committees on 
which there have been members from 25 chap- 
ters. Each of the professional staff has liaison 
responsibilities in connection with specific com- 
mittees including advisory committees to each 
department. The Executive Director works with 
the Board of Directors and its Steering Commit- 
tee, the Finance Committee, and during the past 
year with the Conference Program’ Committee. 

Chapter and Membership’s consultant in addi- 
tion to working with the Advisory Committee on 
Chapter activities is the liaison person between 
the Editorial Board and the editorial staff of the 
Physical Therapy Review. In this capacity she is 
responsible for the selection, preparation, and 
editing of items for certain sect’ons of the Re- 
view including Association News, Chapter News, 
and What’s New. She works closely with mem- 
bers of the Judicial Committee not only at their 
meetings but in preparing bulletins for their 
information and in implementing their year- 
round duties. 

Professional Services’ consultants plan with 
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their Advisory Committee to the Department, 
and the senior consultant is a permanent ex 
officio member of the Joint Committee with the 
American Hospital Association. The senior con- 
sultant is consultant to the Medical Specialist 
Corps of the Army. This year the Advisory Com- 
mittee spent some of its meeting in joint dis- 
cussions with the Advisory Committee on Chap- 
ter Activities. 

Professional Education Department consults 
closely with its Advisory Committee and in addi- 
tion the consultants have responsibilities with the 
Committee on Examinations, Committee to Evalu- 
ate the Education of Foreign Trained Physical 
Therapists, and the United Cerebral Palsy Associ- 
ation Scholarship Committee. The senior con- 
sultant represents the Association on committees 
of the National Foundation for Infantile Paraly- 
sis, the Council on Medical Education of the 
American Medical Association and the Office of 
Vocational Rehabilitation of the Department of 
Health Education and Welfare. 


IV. SpeciaL Projects 


In addition to or in conjunction with the 
active ongoing program, special projects are 
selected each year for the accomplishment of our 
goals. 

Chapter and Men:bership Department has been 
arranging for a professional Liability Insurance 
program for members. Its report for the calen- 
dar year 1956 shows that 499 members held the 
Association’s group accident and illness policy 
when 49 claims totaling $12,843.15 were paid. 

The consultant in this Department works 
closely with chapters in regard to physical ther- 
apy legislation. 

Professional Services has continued to compile 
and make available information obtained from 
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the membership personnel policies survey. The 
senior consultant has spent much time in the 
cooperative preparation of the text for the manual 
Physical Therapy—Essentials of a Hospital De- 
partment. She has also cooperated in the plan- 
ning of the annual Institute jointly sponsored 
with the American Hospital Association. This 
Department shares responsibility with the Mem- 
bership Department in our membership program 
for foreign trained physical therapists, as well as 
arranging for trainee experience for exchange 
visitors and observation or study visits for 
visitors. 

Professional Education consultants assist in 
planning and coordinating the Institute for 
school personnel made possible by a grant from 
the Office of Vocational Rehabilitation. During 
the past year they have initiated a project to 
have a vocational interest study made of physi- 
cal therapists by Dr. Edward K. Strong, Jr., 
of Stanford University, so that vocational guid- 
ance counselors may have additional basis for 
advising students about their place in our 
profession. 

SUMMARY 


It should be pointed out that the foregoing 
is necessarily little more than an outline of the 
past year’s work in your National Office. The 
criterion for determining the work plan is an 
honest and objective evaluation by the Board of 
Directors and Staff as to the ultimate benefit to 
the profession and thus to every individual mem- 
ber. This plan is only possible because of the 
loyal support of the membership through the 
cooperation of all chapters and districts and the 
financial subsidies received in recognition of 
merit by a sound professional organization, the 
American Physical Therapy Association. 


Mary E. Haske, Executive Director 


Summary of Chapter and District Reports 


Our Association now has 7,998 members in 100 
organizational units—58 chapters and 42 dis- 
tricts. The 42 districts are components of 16 
chapters. The increase in membership this past 
year is 660; the number of chapters remains the 
same, but 4 new districts have formed. Chap- 
ters range in number of members from 14 to 
811 and the range in districts is from 10 to 
450 members. 

This summary is based on 56 chapter reports 
and 32 district reports. Reports from 2 chap- 


ters were received too late for inclusion and 10 
districts failed to submit secretary's reports. For 
the first time secretarys’ reports were received 
from 100 per cent of the chapters. 


Meetings 


All chapters and districts held membership 
and business meetings this year; only 3 chapters 
and 1 district failed to hold Executive Commit- 
tee meetings. Average attendance at meetings is 
comparable to average attendance at the meet- 
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ings of other organizations—about 35 per cent. 
Larger chapters have the poorest record of at- 
tendance, small chapters have the highest at- 
tendance. Special educational courses, seminars, 
or workshops attract more than 35 per cent of 
the membership. 


Advisory Committees 


Forty-nine chapters and 19 districts have Ad- 
visory Committees the composition of which is 
predominantly physicians, but 19 chapters and 
6 districts now have lawyers as advisors. Hos- 
pital and treatment center administrators are 
utilized by a number of chapters and several 
rely upon vocational rehabilitation counselors, 
bankers, and other businessmen. Twenty-four 
chapters and 8 districts consulted with their 
advisors primarily regarding legislation, but 1 
chapter discussed professional liability insur- 
ance, another sought advice on the matter of 
testifying in court, and a third discussed pro- 
posed plans for a school of physical therapy in 
the area. One district discussed ethics with its 
advisory committee. 


Standing and Special Committees 


Other than the usual standing committees of 
program or education, recruitment, public laws, 
and relations, special committees included place- 
ment, finance, ways and means, polio planning, 
membership, scholarship, newsletter, student re- 
lations, photo contests, coordination of rehabili- 
tation services, open house, and theater benefit 
committees. 


Membership 


Invitations, meeting notices, and personal con- 
tact are the most frequently used means of inter- 
esting new members in chapter meetings. In 
several chapters and districts a letter of welcome 
is sent by the president, chairman, secretary, or 
membership committee. Students have had the 
responsibility for planning a program in several 
areas; they participate in career days and open 
house activities. In most areas students are in- 
vited to attend program and business meetings 
and any social functions of the APTA group. 


Publications 


Newsletters were published by 34 chapters and 
27 of these sent copies to the National Office; 8 
districts published newsletters and the National 
Office received copies from all of them. Twenty- 
four chapters and 5 districts compiled member- 
ship directories; the National Office received 
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copies from 16 of the chapters and 3 of the 
districts. 


Relations 


Organizational memberships are maintained 
by 28 chapters and 8 districts with some chapters 
and districts holding several such memberships. 
There are 21 memberships in health councils or 
health planning groups, 7 in hospital associa- 
tions, and 3 in legislative councils. Other types of 
memberships include Inter Club Council, Science 
Education Council, and health 
careers. 


committees on 


Education and Program 


Other than orthopedic disabilities and neuro- 
muscular dysfunction the program topics listed 
as high in member interest included new con- 
cepts of central nervous system activity, neuro- 
muscular facilitation technics, motor learning 
skills to improve function, connective tissue mas- 
sage, pre-and postnatal care, care of the geriatric 
patient, clinical electromyography, ultrasound, 
better utilization of existing resources for im- 
proved care of the discharged patient, rehabilita- 
tion and the community, and planning for mass 
casualties. Three chapters reported that a meet- 
ing devoted to legislation was the one which at- 
tracted the most members. 

There is an encouraging trend toward partici- 
pation by members and presentation of programs 
by members. This is evidenced by the fact that 
in 57 chapters and districts a total of 267 mem- 
bers presented programs or contributed to pro- 
grams this past year. 


Exhibits 


Exhibits were prepared and shown by 22 chap- 
ters and 9 districts. Six chapters and 4 districts 
state that their exhibits are available for loan. 
The majority of these exhibits were prepared for 
recruitment: 3 presented information on hemi- 
plegia, the application of iontophoresis, and 
planning for mass casualties. 


Legislation 


According to the secretary's reports which 
have been received, 36 chapters have engaged 
in legislation activities directed toward passage 
of favorable physical therapy practice acts, defi- 
nite support of amendments to existing laws, or 
opposition to bills unfavorable to physical ther- 
apy. This does not include routine administra- 
tion of existing laws. Reported comments indi- 
cate that in all except 2 states and | territory our 
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members were engaged in some type of legisla- 
tive activity this year. 

The net result of this activity is that Indiana, 
Nebraska, Vermont, and the Territory of Alaska 
now have physical therapy practice acts bringing 
the total of such laws to 29. Florida passed a 
new law which replaces the law passed in 1951. 
Of these new laws, Indiana, Nebraska, Vermont, 
and Florida have mandatory legislation while 
Alaska’s is a permissive law. Nevada amended 
its existing law this year. 

Support of other than physical therapy legis- 
lation included bills relating to nursing, a state 
university medical school budget, and a state 
joint licensing. Opposition was made to chiro- 
practic bills and a health care service bill. 

The chapters and districts are to be congrat- 
ulated on the quality of their reports—our 100 
organizational units are maturing and this fact 
contributes to the maturity of the Association 
and a developing profession. 

The Advisory Committee on Chapter Activities 
which is your committee welcomes suggestions 
relating to chapter and district affairs that they 
may better serve you. You are urged to refer 
your suggestions or problems to them through 
the Chapter and Membership Department in the 
National Office. 

DoroTHy GRAVES 
Secretary, Pro Tem. 


Report of the Secretary 


A summary report of the Board of Directors an- 
nual and semiannual meetings during the fiscal 
year 1956-57 appeared in the March issue of the 
Review. 

This excellent and informative summary pre- 

ared by your Secretary, Louise Bailey, no doubt 

bai been read by you, and the report today, 
therefore, will only reiterate some of the high- 
lights in instances where further developments 
have occurred, where new activities have re- 
sulted, or where Board decisions have been at- 
tained through correspondence, subsequent to 
miss Bailey’s published report. 

As of May 1, 56 chapters had their Bylaws 
approved by the Board and the remaining 2 
chapters had offered adequate reasons for their 
current noncompliance. 


The Board reviewed the preliminary draft of 
the marual prepared by the joint committees of 
our Association and the American Hospital As- 
sociation, entitled, Physical Therapy—Essentials 
of a Hospital Department. Revisions were sug- 
gested and final approval has now been given for 
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the publication of the manval by both organiza- 
tions concerned. 

The authorization by the House of Delegates 
to establish the Physical Therapy Fund, Inc. as 
a taxfree, nonprofit corporation has now been 
legally implemented. Your President, Jane Car- 
lin, will report further to you on recent develop- 
ments of this Fund. 

Recommendations by the Steering Committee 
to the Board, after their study of sections of the 
Association, have resulted in planning for a con- 
tinuing study of sections between the Board and 
section officers. 

The petition for organization of a Public 
Health Section was accepted by the Board and 
its creation is to be recommended to you during 
the current sessions of the House. 

The results of the survey of member interest 
in professional liability insurance, together with 
further investigations of available policies, has 
led to the letter and application which you found 
in your packet of registration materials. 

The revision of the Code of Ethics by the Judi- 
cial Committee and the changes in the Bylaws of 
the Association suggested following the Pleydell 
Study were approved by the Board for presenta- 
tion to the delegates at this session of the House. 

It will be recalled that the 1958 Conference is 
to be held in Seattle and the 1959 meeting in 
Minneapolis. Pittsburgh has been selected to be 
the site of the 1960 Conference. 

This brief report presented to you today will 
be amplified in future issues of the Review. The 
priority goals for the Board program for 1956- 
58 were listed in the Secretary’s Report in the 
Review. These priorities have been realized to 
some extent during the past year but in the year 
to come it will be of interest to each member to 
watch for the reported developments as the 
goals are achieved. 

Dorotuy Graves 
Secretary, Pro Tem. 


Report of the Treasurer 


Each of the Delegates has a compilation of sta- 
tistical reports of major activities conducted by 
the Association. With this material is included 
the Auditor’s Report for the fiscal year ending 
Apr. 30, 1957, which reveals that our working 
capital at the end of this year was $62,264.06. 
This report will be sent to all active and life 
members in a Membership newsletter early in 
the fall. 

The fact that the Balance Sheet is not being 
read this year as in the past does not mean that 
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it is any less important. It is felt that since dele- 
gates have these figures in writing, another ap- 
proach to increasing understanding of the finan- 
cial status of the Association might be helpful 
and you are reminded that it is the delegate’s 
responsibility and privilege to report to the chap- 
ter membership all information obtained in the 
House of Delegates’ meetings including our fi- 
nancial situation. Chapters, delegates, and indi- 
vidual members are urged to request any addi- 
tional information which they might need to 


clarify their understanding of our financial 
status. This information may be obtained di- 
rectly from the Executive Director, from the 


Board of Directors, or the Finance Committee. 

In the statistical reports of last year delegates 
received a set of pie-shaped illustrations depicting 
several aspects of our financial situation. These 
included: where your $20.00 goes; over-all ex- 
penses of the Association; over-all sources of 
income; anticipated income and expenses for 
the National Office, Physical Therapy Review, 
Department of Professional Services, and De- 
partment of Professional Education. 

There are no pictures this year, but reference 
to last year’s report will help to supplement the 
one for this year and the following information 
will furnish a few more specific details; thereby 
giving a picture of how we stand. 

Income for the Association this past year was 
as follows: 


Membership dues including subscriptions to 


the Review $96,150.95 
Nonmember subscriptions to the Review 7,876.01 
Review advertising 24,616.67 
From miscellaneous sources 8,707.35 
Grants 
National Foundation for Infantile Paralysis 


62,694.79 
34,077.60 

5,316.72 
10,735.21 


Professional Education 
Professional Services 
Miscellaneous 
Office of Vocational Rehabilitation—Institute 
United Cerebral Palsy Association—- 
Tuition Scholarships 


10,046.90 
$260,222.20 
Ne doubt to the individual this is a staggering 
sum of money. Equally staggering is what this 
income paid for or what it bought for us during 


the past year. Some of the major items purchased 
are: 


Total Income of the Association 


1. Services of 7 professional consultants for 
members, chapters, schools, employers, and 
the profession. 

2. Services of 17 secretaries, 
clerks, and editorial staff. 

3. Services of a lawyer, auditor, and profes- 
sional examination experts. 


accountants, 
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4. Rental and cleaning services of 3,537 square 
feet of office space. 

5. Travel to meetings and accommodations 
during that time for the Board of Directors, 
Advisory Council, 5 standing committees, 
3 advisory committees, 2 ad hoc commit- 
tees, and representatives on 2 joint com- 
mittees to carry on Association business. 

6. Travel of consultants to 25 states for chap- 
ter consultation, professional service guid- 
ance, guidance to schools of physical 
therapy, and attendance at allied national 
meetings. 

7. 8,600 copies of the Physical Therapy Re- 
view each month. 

8. Commissions on advertising in the Review. 

9. Retirement, social security, workmen’s com- 
pensation, disability and unemployment 
insurance, bonding of employees; fire, theft, 
and public liability insurance. 

10. Printing and mimeographing of recruit- 
ment material (387,751 pieces mailed last 
year), bulletins to chapters, newsletters to 
members. 

11. Telephone and postage. 

2. An Institute for 48 physical therapy instruc- 
tors. 

13. Tuition scholarships to 27 students. 

14. Additional costs for office supplies, equip- 
ment, repairs, and maintenance. 

15. For the present year income from Confer- 
ence exhibits and registration fees will pay 
the costs of Conference and subsidize our 
total expenses, 


All of this was bought for $254,346.66 with 
an excess of income over expenses of $5,875.54 
for the year. This, together with the working 
capital at the end of last year, totals $62,264.06 
the present working capital given at the begin- 
ning of this report. 

For a $20.00 investment from each of us aren’t 
those pretty ? 


good dividends for the year 1956-577 
Summary of Chapter and 
District Treasurers’ Reports 


A second rather important part of our total 
financial picture includes a summary of the an- 
nual reports submitted by chapter and district 
treasurers. The treasurers are to be commended 
this year for correctly interpreting the instruc- 
tion sheets and also for the large number of 
reports that were submitted—94 of the 100 an- 
ticipated. Only a small percentage of the re- 
ports were incomplete and this chiefly with re- 
spect to listing the types of sundry income and 
expenses. 
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Based on 94 chapter and district reports some 
of the interesting figures are as follows: 
$37,340.15 


Total Income 


Lowest $ 17.00 

Highest 4,073.53 
Total expenses $29,041.86 

Lowest $ 0.00 

Highest 3,556.18 
Total net gain 8,298.29 
$31,085.83 


Total Balance on Hand, April 30, 1957 
Lowest $ 
Highest 


15.09 
$3,994.40 

In reviewing these reports some of the specific 
examples of sundry income and expenditures 
were most interesting. Since 28 chapters or dis- 
tricts received as their only income the dues 
from National Office and 12 more reported addi- 
tional dues or assessments, perhaps some of you 
would be interested in ideas as to how to make 
money. Ten or more reported as sundry income 
in each of the following: 


1. Interest from bank accounts. 

2. Gifts or contributions from either members 
or other interested persons. 

3. Special fund raising projects such as raffles, 
candy or cookie sales, Christmas wreath, 
sales, square dances, etc. 

4. Selling advertising for chapter directories 
and/or newsletters. 

5. Enrollment fees and/or selling exhibit space 
for state conventions, special courses, work- 
shops, or institutes. 


The last category netted a fair amount of money 
in some cases. In reporting this our hats go off 
to those groups that were successful in finding 
additional income, but it is also hoped that some 
of you will either use these ideas or perhaps 
find others during the coming year. 

Examples of chapter or district expenses are 
also worth noting. Postage, mimeographing, sup- 
plies, and bank service charges are, of course, 
expected and a fair number also reported ex- 
penses for refreshments at meetings or special 
events as well as dinners for speakers or special 
guests. 

It was interesting to find that the greatest num- 
ber reporting a particular item of expense listed 
the paying of part or all of the expenses for one 
or more members to the Second Congress of the 
World Confederation for Physical Therapy. Cer- 
tainly those chapters and districts are to be con- 
gratulated. Dues for Associate members, gifts, 
donations, or dues to other organizations; legis- 
lation and exhibits as well as operational ex- 
penses and honoraria; or expenses for special 
speakers at meetings, institutes, or state conven- 
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tions accounted for a large amount of money. 
The fairly new Physical Therapy Fund came 
in for a few donations as did the World Con- 
federation for Physical Therapy. One chapter 
gave a banquet for the graduating class of the 
physical therapy school in its area and another 
chapter started a scholarship fund for students 
of the school in that area. 

It is worthy of note that with all this fund 
raising and subsequent spending for very worth- 
while projects, 94 chapters and districts have on 
hand a total balance of over $31,000, which is a 
gain of more than $8,000 over the preceding 
year. 

In concluding this report it is reiterated that 
any member at any time is welcome to write the 
Executive Director, the Board of Directors, or 
the Finance Committee for information regard- 
ing the financial status ‘of our Association. 


Dorotuy Hoac 
Treasurer 


Report of the Finance Committee 


As stated in the Bylaws, the Finance Committee 
is responsible for advising the Board of Direc- 
tors as to expenditure and investment of funds 
and for presenting to the Board of Directors an 
annual budget. The financial condition as at 
Apr. 30, 1957 and the budget for the coming 
year were presented to the Board of Directors 
on Thursday, June 20. 

In preparation for this the accountant and 
Executive Director provide the members of the 
Finance Committee with monthly itemized state- 
ments of all income and expenditure, and draft 
for their consideration a tentative budget based 
on experience and anticipation. This budget is 
reviewed item by item when the Finance Com- 
mittee meets and revisions are made as indicated 
for presentation to the Board of Directors. Addi- 
tional consideration is given sources of supple- 
menting the income of the Association and in- 
vestment policy. 

Meetings are held in the National Office and 
although it was impossible to schedule a full 
meeting during the fiscal year 1956-57, two 
members of the Committee conferred with the 
accountant and Executive Director and full meet- 
ings of the Committee were held in April, 1956, 
and May, 1957. The budget is revised periodi- 
cally as recommended by the Finance Committee 
and approved by the Board of Directors. 


Dorotuy Hoac 
Chairman 
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Report of the Judicial Committee 


During this past year the terms of two of the 
initial members of the Judicial Committee— 
Gladdes Neff of California and Elizabeth C. 
Wood of Illinois—came to an end. The part 
these two members played in laying the foun- 
dation for the work of the Committee, plus their 
contribution to its present functioning, will long 
be remembered. 


The Board of Directors at their semiannual 
meeting appointed Anna Sweeley, of Idaho, and 
George Brunner, of Ohio, to fill the positions va- 
cated by Mrs. Neff and Miss Wood. The terms 
of service for all Committee members are for 
six years as stated in Bylaw XI, Section 5. 

Nine new cases have been considered by the 
Committee. Although not all of these cases in- 
volved infractions of the Code of Ethics, they 
did require a decision. One case only has neces- 
sitated extensive on-the-scene investigation by 
members of the Committee. 

Advertising in its various forms continues to 
be a problem. Fortunately, the majority of re- 
ported violations of the Code are resolved fol- 
lowing the Committee’s request to the person 
accused that necessary steps be taken to correct 
the situation. 

\s more and more cases are investigated, the 
Judicial Committee is becoming increasingly 
alarmed by the paucity of written records, pre- 
scriptions, progress notes, and final summaries 
maintained by physical therapists. This alarm 
arises from the fact that usually the written rec- 
ords, complete or incomplete, reflect the quality 
of care given the patient. In June 1952, when the 
present Code of Ethics was revised, a great deal 
of discussion took place in the House of Delegates 
regarding Article II, Section 2, which has to do 
with obtaining “information regarding diagnosis, 
instruction for treatment and, if possible, re- 
examination date.” The discussion centered 
around whether or not the Code should state that 
prescriptions should be written and signed by 
the physician. The House of Delegates at that 
time was unwilling to incorporate this require- 
ment in the Code of Ethics. 

Since 1952 much progress has been made in 
a number of areas, including increased. profes- 
sional membership in the American Physical 
Therapy Association, increased referrals from 
physicians in many specialties, more physical 
therapists employed outside hospital situations, 
increased knowledge of the general public as to 
its rights under the law—the latter resulting in 
more professional liability suits. 
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Within the next year or two the members will 
have to decide whether to strengthen their pro- 
fessional status and whether to provide more 
legal protection to members by requiring that 
all prescriptions be written and signed by the 
referring physician. Legally, each physical thera- 
pist as an individual is responsible for the pro- 
cedures he uses in treating patients. Do mem- 
bers want more protection from the Code of 
Ethics or are they satisfied with the present side- 
stepping of the issue of written or oral prescrip- 
tions? 

Progress or clinical notes are not covered in 
the Code of Ethics and need not be; however, 
progress notes can be used as evidence to sub- 
stantiate a case not only at a hearing before this 
Committee but also in civil courts. “Put It in 
Writing, Doctor” by J. W. Holloway, Jr., in the 
Journal of the American Medical Association, 
Feb. 23, 1957, Vol. 163, No. 8, is an excellent 
discussion on the importance of clinical records 
that all members should read. 

The increase in inquiries from chapters and 
individuals regarding interpretation of specific 
sections of the Code and procedures for report- 
ing violations is an indication that members 
are becoming more aware of their responsibili- 
ties in upholding the standards of the profession. 
The Judicial Committee and the chapter execu- 
tive committees welcome inquiries and are ready 
to assist members in any way within their juris- 
diction. Chapters should schedule at least one 
program each year devoied to a discussion of the 
Code. In January 1957, the Greater New York 
District Chapter held such a program entitled, 
“Problems Associated with a Maturing Pro- 
fession.” At this meeting some of the misconcep- 
tions regarding the Code of Ethics were clarified. 

During this year the Judicial Committee pre- 
sented to the Board of Directors specific recom- 
mendations for revision of the Code. These 
recommendations were based on the Committee’s 
experience during the past three years. The Com- 
mittee is in the process of preparing or has 
prepared items for publication in the Physical 
Therapy Review. The development of interpre- 
tive information will continue to be a principal 
objective. Help in developing a_ professional 
philosophy by suggesting items for interpreta- 
tion! 

GEORGE BRUNNER 

Ruta GUERIN 

LEON STUTZMAN 

ANNA SWEELEY 

CLARA ARRINGTON, Chairman 
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Report of the Physical Therapy Fund 


In June, 1955, the House of Delegates, meeting 
in St. Louis, unanimously passed what may well 
become one of the most important Reselutions in 
the history of the American Physical Therapy 
Association. This was the authorization by you, 
the members, to explore the possibilities of estab- 
lishing a fund for tax-free donations. This fund, 
when established, was to be used for the advance- 
ment of physical therapy through the avenues 
of scientific, literary, and educational projects. 

The need for such a fund has long been rec- 
ognized by your Association and this need has 
become increasingly acute during the past 10 
years. As physical therapy grows in importance 
to the medical world it is faced with an ever in- 
creasing challenge to produce results related to 
research, textbooks, clinical studies, and infor- 
mational material far beyond what the Associa- 
tion can afford because of limited resources. It 
was obvious that a sound, productive source of 
revenue, other than membership dues, was vital 
and a tax-free fund capable of providing sizeable 
grants promised to be the soundest approach to 
the problem. 

In December, 1956, the Board of Directors 
formally voted the establishment of the Physical 
Therapy Fund; it named Jane Carlin, Mary Has- 
kell, and Lucy Blair as officers and authorized 
Miss Haskell to proceed with incorporation pro- 
ceedings. On January 26, 1957, the Certificate 
of Incorporation was signed and on January 31, 
this Fund was officially incorporated and 
established. 

Two initial steps are required to become eli- 
gible for a tax-free rating from the Bureau of 
Internal Revenue. First, a token sum must be 
collected to demonstrate the existence of a fund; 
and second, a grant or grants must be made to 
establish the “good faith” of the fund. 

It was recognized that any initial contributions 
would most logically come from persons inter- 
ested in our profession and certainly no group 
represented this interest better than our own 
members. It was decided, therefore, to make our 
original appeal to the Association and a news- 
letter was sent describing the Fund and soliciting 
contributions. The response was more than 
gratifying when by March 15, a total of more 
than the necessary $5,000 had been received from 
377 contributors. Since that date, additional 
amounts have brought the total to $6,505.75. 

As of this moment, then, two objectives pre- 
sent themselves for our immediate consideration. 
The first concerns the selection of a suitable 
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project to receive the initial grant. Thought has 
been given and still further consideration must 
be given to the selection of a project which will 
directly and immediately benefit the greatest 
number of our members. No decision has been 
reached as yet, but you will be notified when 
this grant is made. 

The second objective is by far the more im- 
portant and is long-term in its realization. This 
objective is the continued securing of money to 
increase the capital in the Fund in order to place 
it on a sound financial basis so that it can truly 
serve our profession. It was never intended that 
members of the Association would be the main 
source of income for this project. We are too 
realistic about the economic status of our mem- 
bers to expect this. Rather it is hoped that large 
foundations as well as philanthropic individuals 
interested in our profession can be approached 
for large contributions. 

That does not mean, however, that each of you 
cannot play a vital and dynamic part in seeking 
this money. Many of you may know of such 
organizations and you are urged to inform your 
Board of Directors of any possible contacts or 
to approach them yourself. No one else is so 
well acquainted with our aims and objectives 
and certainly no one else can “sell” physical 
therapy as well as you can. 

There is a way by which ‘his Fund could 
become almost immediately the powerful source 
of financial help we all have dreamed of. If 2,000 
members of this Association (less than one- 
fourth of our membership) could each secure 
only $500.00 in contributions it would mean 
exactly $1,000,000.00 for our Fund. 

Think rather carefully about this, and by all 
means bring this back to your constituents as a 
practical and realistic method. These $500.00 
amounts might come from friends, grateful pa- 
tients, organizations interested in an investment 
in medical progress, or other similar sources. 
This amount might represent a single contribu- 
tion, 10 contributions of $50.00, 50 at $10.00 or 
500 at $1.00. It is far from an impossible task. 

Not long ago, while I was writing this report 
in fact, I ventured to mention this idea to a 
number of physical therapists in my local area. I 
was a bit disheartened to find that some of these 
people thought that the idea of our finding 2,000 
P.T’s who could do this was completely ridicu- 
lous. Their attitude seemed to be that physical 
therapists just weren't interested in their pro- 
fessional future. 

[ disagree with this attitude as violently and 
as completely as possible. This Association has 
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not become what it is because the members were 
apathetic. It has reached its present status be- 
cause they were just the opposite! 

This Fund is no longer a dream or even just 
a plan. It is a reality and can become a force 
to guarantee the realization of the basic needs 
of our present as well as our future. But there 
must be a concentrated effort on the part of 
each of us to assure its success. We hope to 
interest many individuals and groups in the 
desirability of contributing substantial sums to 
this Fund, but it is true that most sources will 
first be curious as to how well the members of 
the profession have supported their own needs. 
If physical therapists fail to demonstrate an active 
interest then it certainly will continue to be 
difficult to approach the general public. 

There are several ways by which we, both as 
individuals and members of the APTA, can sup- 
port this activity. Every chapter of our Associa- 
tion represents in its local area a unified, co- 
ordinated group able to speak forcefully to the 
community which it serves. As chapters, we 
must make a concentrated effort to work actively 
toward publicizing and stimulating interest in the 


Report of the Physical Therapy Review 


An analysis of the past 12 issues of the Physical 
Therapy Review, when compiled as one volume 
demonstrates many points of strength and some 
of weakness. Of the original articles published 
in the past year, 92 per cent were authored by 
physical therapists either independently or as 
team members. This does not mean that prefer- 
ence was given to the physical therapists, but it 
does indicate that the Review is fulfilling one of 
the basic reasons for its existence; namely, to 
provide a publication opportunity for studies of 
recent advances by the members. Only a few of 
these articles were requested formally; the ma- 
jority were self initiated. 

A classification of the subjects discussed in 
the papers shows that approximately 80 per cent 
were concerned with treatment methods, ap- 
paratus, and specific therapy programs; 10 per 
cent fell into the category of research studies; 
and 10 per cent could be considered problems 
associated with being and becoming a physical 
therapist. 

These figures do not include the excellent and 
increasing numbers of articles submitted by the 
students in their section. This column is now 
a-monthly feature and has been under the ca- 
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needs of our profession, pointing out specifically 
how meeting these needs will benefit the public 
both directly and indirectly. 

It is suggested that you designate in each chap- 
ter and district one person to act as Fund Chair- 
man. This person, working closely with the 
Executive Committee and other chapter chair- 
men would coordinate and direct an ongoing pro- 
gram to assure continuing support of the Fund. 
He would also serve to keep the idea of financial 
support before our members, emphasizing its 
importance, and contributing ideas to other 
chapters, which would help both to expand the 
assets of the Fund as well as give guidance for 
its use. 

If every chapter will enthusiastically support 
this idea and make a deliberate and concen- 
trated effort to establish a sound, coordinated 
continuing program toward supporting this en- 
terprise we can expect only success. May I leave 
you with a repetition of our earlier arithmetic 
lesson: 

2,000 Physical Therapists X 
$1,000,000.00 


$500.00 = 


E. Jane Carwin, President 


pable leadership of Helen Hislop and Student 
Editor Audrey Haugaard. 

A summary of the circulation and edvertise- 
ment statistics demonstrates a sizable increase 
over last yéar. It is of interest to note that of 
the 82 medical schools in this country, 58 sub- 
scribe to the Physical Therapy Review. This is 
approximately 71 per cent. Earlier this year in- 
troductory letters and sample copies of the jour- 
nal were sent to the remaining schools to stimu- 
late interest in subscribing to the Review. 

One of the outstanding features of the jour- 
nal has been the Abstract and Book Review sec- 
tions. From June 1956 to June 1957 there were 
200 articles abstracted from medical journals 
and allied professional periodicals published 
both here and abroad. These were current and 
represent a cross section of interesting material 
for the physical therapist. In addition, there 
were between 800 and 900 articles classified by 
title and listed in the Index to Current Literature. 
The compilation of this vast informative material 
is under the direction of Kathryn Shaffer with 
the assistance of Barbara Robertson, Helen His- 
lop, and others. Recently the address of the 
author of each abstract has been included in 
case the reader wishes to send for a reprint. 
A total of 66 books have been reviewed in the 
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past year. This section is supervised by Mary 
Elizabeth Kolb. 

Thus, if the reader is interested in formulating 
a bibliography or obtaining information on a 
specific disease or treatment, one of the quickest 
ways of obtaining this is to review these sections 
of the journal. The Abstracts, Index to Current 
Literature, and Book Review sections, developing 
over a period of many years, are the result of 
devotion and hard work of many members. No 
other association organ gives its readers this 
extensive service. 

Because of the increasing scope and rapid 
advances in physical therapy, the Editorial Board 
has asked physical therapists who are well 
versed in anatomy, physiology, clinical methods, 
education, and other specialties to assist with the 
editing of original manuscripts. A paper pre- 
sented to the National Office for possible publi- 
cation is sent to one of the Board members and 
then to the Editor. From there it goes to one 
or more members of the Specialist Committee, 
depending on the content of the article. 

One of the questions frequently asked is, “How 
many papers are rejected?” Relatively few have 
been refused, and when this happened it was be- 
cause the reviewers felt that the subject discussed 
would not be of interest to the general member- 
ship. A number are either held or returned to the 
author when extensive corrections are indicated 
and assistance with or approval for the revisions 
is desired. Occasionally papers containing im- 
portant information have been lost for publica- 
tion because the author did not pursue the re- 
visions. This is regrettable but unavoidable. In 
general, however, the large majority of the 
authors have appreciated the guidance offered 
and subsequently returned a more readable man- 
uscript. Those working with the Review appreci- 
ate the time, effort, and hard work involved 
in writing the simplest paper. They also realize 
that there are few people who can edit a paper 
critically. One of the functions of the Board 
is to review the paper for objectivity, accuracy, 
clarity, and precision and to guide and assist 
the author in attaining this without changing 
the style of expression. In the preparation of a 
manuscript, when questions arise, time can be 
saved for all concerned if the author asks for 
assistance then. No one knows all the answers 
but each can learn from the other. 

A general guide is published in almost every 
issue of the Review entitled, “Information for 
Contributors.” This has been recently enlarged 
and revised. Try to follow the latest issue. As in 
any periodical the aim is always for uniformity 
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throughout the journal, including such minor 
details as spelling, punctuation, and reference. 
Carol Vance, Managing Editor, has done a tre- 
mendous job in seeing that this is accomplished. 

She also presented the Review with a more 
artistic and interesting table of contents. Her 
understanding of the principles of journalism 
and of art has done much to make the material 
contributed not only a periodical worthy of 
the profession but one that is beautiful and easy 
to read, 

For the past several months a “Case Report” 
has been published in each issue. This was initi- 
ated by Helen Hislop in the hope that the mem- 
bers would find them useful and would contribute 
to this feature. A “Professional Test” was pre- 
sented in a recent issue. More are planned for 
future Reviews under the direction of Barbara 
Robertson. 

Some of the members assisted the Review staff 
by answering questions in a survey prepared by 
Major Robertson. This spot check was done to 
find out what physical therapists want in their 
journal. The results of this survey are being 
studied. 

This Association wheel, rolling onward year 
after year, so indicative of the progress of the 
physical therapy profession, could not turn with- 
out that ever so important hub, the Staff in the 
National Office. Their contributions weld the 
organization as a unit by guiding, directing, and 
inspiring the membership toward producing a 
more professional organ of the Association. 

On behalf of the Editorial Board, we wish to 
extend our sincere gratitude to you who have 
contributed your part toward the success of the 
Physical Therapy Review. 


Sara Jane Houtz 
Editor-in-Chief 


Report of the Nominations Committee 


This fall your Nominations Committee will 
formulate a slate of candidates for office in the 
\merican Physical Therapy Association to serve 
in the years 1958-1960. The work of this Com- 
mittee is completely dependent on the thoughtful 
recommendations of potential candidates by 
chapters and individual members of the Associ- 
ation. This is the time to exercise to the utmost 
your democratic privilege and responsibilities in 
selecting those physical therapists who will steer 
the activities of your organization in a vital two 
year period. It will be your slate based on your 
recommendations, and the activities of the As- 
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sociation will be your responsibility since the 
officers will be your choice in leadership. 

A nominating committee is always eager to 
fulfill the wishes of the membership if it is in- 
formed of the members’ wishes. The responsi- 
bility of the nominating committee is a real one 
and a heavy one, but the primary responsibility 
rests on the individual members who will sug- 
gest candidates for office. 

Early this fall you will be asked to submit the 
names of those you would like considered. The 
Nominations Committee urges that you give this 
important matter serious thought before the 
chapter meeting at which time you will make 
your recommendations. Think about it this week, 
on the way to your homes, at your work, and at 
other times. 

Recall services well performed by past officers 
and national chairmen. Introduce us to the 
active, contributing chapter officers or chapter 
chairmen whom you feel have potentials for 
national leadership. 

If the recommendations for the Bylaw revisions 
are adopted, a wider representation of member- 
ship will result, but those representatives must 
be your choice. More physical therapists will 
be serving. There is abundant intellect, interest, 
and ability in our membership but your help is 
needed in order to discover it, to encourage it, 
to sponsor it, and to recommend it. 

Ponder well your responsibilities and together 
we will see that the excellence in leadership 
which has blessed us up to this time is perpetu- 
ated and that a greater representation of our 
membership is achieved. 


Mary McDonne.Ly 
MARGARET KNOTT 

THELMA PEDERSEX 

BarBARA WHITE 

Marcaret Moore, Chairman 


Report of the Conference 
Program Committee 


To create, develop, and produce a conference 
program requires the resources, teamwork, and 
integrative effort of countless people. 


In 1954, at the Annual Meeting, the Michigan 
Chapter invited the American Physical Therapy 
Association to hold the 1957 convention in this 
water wonderland. It was accepted. At the re- 
quest of the National Office names of several 
members, willing to serve on the National Pro- 
gram Committee, were submitted. From this 
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group, one was selected to represent the Chapter 
as the local Program Committee Chairman. 

For purposes of orientation and to gain experi- 
ence, the appointed chairman met with the plan- 
ning committee of the St. Louis Conference. This 
group was composed of two members from the 
National Office and one member from each of 
three chapters concerned with the preceding, 
present, and following conferences. The experi- 
ence gained from working on the conference for 
the previous year enhances the contributions 
made to the current meetings, and offers oppor- 
tunity for assistance with the subsequent con- 
vention. 

Local state planning started in the fall of 1955. 
During the winter and spring of this and the 
following year some of the committee chairmen 
were appointed by the State Executive Commit- 
tee. In May 1956, the first statewide preplanning 
conference meeting was held. Around the fire- 
place and along the lake shore, dreams, ideas, and 
realistic planning intermingled. Members chose 
the committee of their interest and went to work. 
This meeting culminated in the development of 
the theme for the 1957 conference. 

Because Michigan is divided into two distinct 
districts, it seemed advisable to have a coordin- 
ator, and to hold state meetings separate from the 
regular District meetings. A special conference 
finance committee was organized. Other com- 
mittees included publicity, hospitality, and serv- 
ice and supply. Since dual chairmen were chosen 
from the Detroit area to be in charge of total 
planning on the local level, the committee fol- 
lowed suit, and each chairman selected a co- 
chairman. This called for integrative planning 
so that one could step in if the other was un- 
available. Ruth Anderson, from The Detroit 
Orthopaedic Clinic, and Esther Hart, of the 
Michigan Crippled Children Commission, have 
been our cochairmen in charge of local planning. 
Edward Norris, from the Walnut School in Lans- 
ing, was coordinator between the two districts. 
To these people we owe a great deal for the final 
outcome of this Conference. They have asked me 
to express their appreciation for the fine co- 
operation they received from all those who 
worked on the conference committees. 

As one reviews the total organization of the 
Local Conference Committee, certain aspects of 
it deserve special mention, mainly because they 
were so helpful to this Chapter, and might prove 
useful to others. All committees worked both 
independently and as members of a team under 
the direction of their chairmen. They held sep- 
arate meetings and reported progress at the 





614 


Local Conference Committee meetings, of which 
there were seven between March 1956 and June 
1957. In addition to these sessions there were 
three workshops—one statewide, and one in each 
district. Since Michigan people are used to this 
type of meeting, a great deal of work was ac- 
complished in each one, besides fostering a spirit 
of cooperative effort and goodwill. 

The Conference Reporter, a great help in the 
statewide dissemination of news of local opera- 
tions and general instructions, has been issued 
three times, and a final copy will be published 
after the Conference. 

Because timing is important, the items are 
presented somewhat in relation to their sequence. 
The central idea and theme, chosen at the first 
state meeting, guided the committees in their 
activities. 

“Living—Through Growing, Learning and 
Doing,” the scientific theme, proved to be a great 
challenge to those on the program committee as 
well as to the membership at large. Since there 
were four sessions, the members decided to cover 
the four growth periods in man’s life, each to be 
presented on a different day. Because of the 
broad scope of the subject, and the general trends 
of comprehensive medicine as practiced today, 
the symposium type of program seemed to be the 
best method. A rough outline, presented to the 
National Program Committee last October, in- 
cluded proposed titles for subjects and suggested 
names of speakers. This served as a basis for 
discussion and pianning. Subsequently people 
were contacted, and invitations to participate in 
the program were extended. We were fortunate 
in receiving a large number of affirmative replies. 

The next duty of the Local Program Committee 
was to set the stage by preparing descriptive ma- 
terial for the speakers and the Review readers. 
Because articles about local color of the confer- 
ence city were the responsibility of the Publicity 
Chairman, tnese two committees met and planned 
integrated outlines from which articles could be 
written for the six conference issues of the 
Review. 

At the same time the Finance Committee was 
busy raising money. This was done in four ways: 
direct assessment, gifts, service gifts, and profits 
received through the sale of stationery created by 
two women—one a cerebral palsied patient and 
the other a postpoliomyelitis patient. The final 
copy of the Conference Reporter will contain a 
full report of the Financial Committee. 

The badges worn by the Michigan members 
this week, and the decorations for the banquet 
are but two of the projects planned by the com- 
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mittees and completed during the workshops. 
One of the groups worked out the entertainment 
features while another organized the hosts and 
hostesses, thus dovetailing with the Service and 
Supply Committee. 

If our guests have received the printed material 
about Detroit and Michigan, it is only because 
some of these service members have used it for 
ballast in the rear decks of their cars, and have 
had no accidents. For weeks they have been col- 
lecting these items of information for you, which 
we hope will prove to be interesting, useful and 
entertaining. 

And so we have learned how to work as indi- 
viduals, in committees, and together in teams. 
These groups in turn have worked as a team with 
the National Office staff. Without this help, we 
would have erred more than we did, behaved like 
a ship without its captain, and probably decided 
never to attempt such an undertaking again. As 
it stands, we feel we have learned a lot, and while 
working for this Conference, have been keenly 
aware of our theme: “Living—Through Growing, 
Learning and Doing!” 

Marcia SHAW 
Local Program Chairman 


Correction—-July Editorial 


We regret that because of a mishap during the 
printing of the July editorial the last lines of this 
tribute to Dr. C. L. Lowman were transposed 
from their proper order. The sentence should 
have read, “And now, for his Golden Anniversary 
of Medical Practice, physical therapists are proud 
to join in whole-hearted appreciation and esteem 
for a great orthopedist, humanitarian, and friend, 
Charles LeRoy Lowman.” 


Coming Meetings 
6- 7 International Conference of 
Ultrasonics in Medicine, 


Statler Hotel, Los Angeles 


American Congress of Phys- 
ical Medicine and Rehabili- 
tation, Los Angeles 


September 


8-13 


September 


27-28 American Medical Writers 
Association, Hotel Shera- 


ton-Jefferson, St. Louis 


September 


30 - Oct. 3 
American Hospital Associa- 
tion, Hotel Traymore, Atlan- 
tic City 


September 











Student Column 


Student Research at the University 
of Minnesota 


Recently, Senior physical therapy students at 
the University of Minnesota presented reports 
based upon research projects they had just 
completed. One of the reports, “Evaluations of 
Brief Maximal Exercises for the Normal Quadri- 
ceps Femoris,” had been prepared by several 
students—Robert Aller, Susan Johnson, Nancy 
Munter, Anna Kay Nelson, and Richard Pem- 
brook. It was presented to the staff members 
and students of the Physical Medicine Depart- 
ment by Robert Aller. 

This project was based on research done by 
Dr. Donald L. Rose of the University of Kansas, 
in which he found muscle strength could be in- 
creased by contracting the muscle against max- 
imal or near maximal resistance and holding it 
for 5 seconds once daily, five times a week. The 
initial weight of resistance is the maximum 
amount against which the muscle will complete 
its full range of motion. Thereafter, the weight 
is increased a certain amount every day. 

The purpose of the research conducted by the 
students learn whether this exercise 
method could be changed to a three times a week 
routine with good results. The students felt such 
a modification would be of value in treating 
outpatients. 


was to 


The muscle group chosen for the experiment 
was the quadriceps femoris. The subjects were 
25 physically normal physical therapy students, 
16 of whom were females. At the initial session, 
the maximum weight that could be lifted by 
straight extension of the knee and held for 5 
seconds was determined for both legs. The 
subjects were positioned with knees over the 
edge of a table. A strap was fastened across 
each subject below the anterior superior iliac 
spine to give stability. During the next 16 ses- 
sions only the right quadriceps femoris was exer- 
cised, with an increment of 1.25 pounds each 
time. At the eighteenth session the usual incre- 
ment was added for the right leg, and then the 
maximum capacities were determined for both 
legs. 


In all but one case, each subject was able to 
lift the scheduled weight at each session. Even 
after missing one session each subject was able to 
lift the increment after the five day break, in- 
stead of the normal two or three day period be- 
tween sessions. Cross education of the left quad- 
riceps femoris was found in 24 of the 25 subjects. 
The amount of increment in the unexercised leg 
varied from 10 to 35 pounds in the males, and 
from 0 to 32.5 pounds in the females. At the last 
exercise session, most of the subjects were able 
to lift even a heavier weight with the right leg 
than the scheduled amount. Increase in strength 
of the exercised leg over the regular increment, 
as determined by the final maximal trial, varied 
from 2.5 to 20 pounds for the males, and from 
0 to 21.25 pounds for the females. 

As a check for hypertrophy of the quadriceps 
femoris, the circumference of the thigh was 
measured 4 inches and 8 inehes above the pa- 
tella at the beginning of the experiment and at 
the final session. No evidence of hypertrophy 
was found. In fact, there was an average de- 
crease of .4 inches in thigh measurement. This 
possibly was due to change of fat to muscle tissue. 

Because of the findings of this experiment, 
the students who conducted it feel that some 
modification of the routine would be of value 
for outpatients. The reduced number cf sessions 
per week would be more convenient for these 
patients and missed appointments would not be a 
serious problem. 

Fran B. DaMERON 
University of Minnesota 


NFIP Announces 1957-1958 
Scholarship Awards 


The National Foundation for Infantile Paraiy- 
sis has approved 189 scholarships for basic phys- 
ical therapy training during the 1957-1958 year. 
Appropriations for these scholarships amount to 
approximately $272,000.00. 

The scholarship recipients will attend 29 of the 
approved schools of physical therapy. Junior 
year scholarships are for tuition only; Senior 
year and “one-year” programs are for tuition and 
maintenance. 
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Physical Therapy Programs 


Approveo BY THE Councirt on Mepicat Epucation ano Hosprrars 
OF THE AMERICAN Mepicat ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, tuition, and other fees, write to the physical therapy 
director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate 


CALIFORNIA 


Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


++ 
+ 


Ronald A. Hershey + + 
School of Physical Therapy 

College of Medical Evangelists 

Loma Linda 


Lucille Daniels + + 
Division of Physical Therapy 

Stanford University 

Stanford (Palo Alto) 


Margery L. Wagner t + 
Curriculum in Physical Therapy 

University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson t t 
Department of Physical Therapy 

University of Southern California 

University Park 

Los Angeles 7 


COLORADO 
Dorothy Hoag + + 


Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 
Frances Tappan t 
School of Physical Therapy 
U 101 University of Connecticut 
Mtorrs 


ILLINOIS 


Elizabeth C. Wood t t 

Course in Physical Therapy 

Northwestern University Medical Schvol 

303 East Chicago Avenue 

Chicago 11 

* Accepts women students only. 

t Baccalaureate degree available from an affiliating 
college or university. 





Certifi- 


Degree cate 





1OWA 


Olive C. Farr + 
Physical Therapy 

State University of Iowa Hospitals 

lowa City 


KANSAS 


Ruth G. Monteith t t 
Section of Physical Therapy 

University of Kansas Medical Center 

Kansas City 12 


LOUISIANA 


Isadore Brown, Acting + 
School of Physical Therapy 

Charity Hospital of Louisiana 

New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett t t 
Physical Therapy Department 

Boston University Sargent College 

6 Everett Street 

Cambridge 38 


Constance K. Greene t 
Department of Physical Therapy 
*Bouve-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland t t 
*Program in Physical Therapy 

Simmons College-Children’s Hospital 

300 Longwood Avenue 

Boston 15 


MICHIGAN 


Virginia Wilson t t 
Curriculum in Physical Therapy 

University of Michigan 

University Hospital 

Ann Arbor 


MINNESOTA 


Darrell D. Hunt t 
School of Physical Therapy 

Mayo Clinic 

Rochester 


Wilbur L. Moen t 
Course in Physical Therapy 

University of Minnesota 

860 Mayo Memorial Hospital 
Minneapolis 14 
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MISSOURI 


Sr. M. Imelda, S.S.M. t 
Department of Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 
Dorothy L. McLaughlin t 
*Division of Physical Therapy 
The Albany Medical College 
Albany 8 
Mary E. Callahan + 
Courses for Physical Therapists 
Columbia University 
College of Physicians & Surgeons 
630 West 168th Street 
New York 32 
Elizabeth C. Addoms + 


Physical Therapy Curriculum 
School of Education, New York University 
Washington Square East 


New York 3 
Mildred F. Heap + 


Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 
Box 3403, Duke Hospital 
Durham 


OHIO 


Robert D. Kruse 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods T 
School of Physical Therapy 

Ohio State University 

University Hospital 

Columbus 


OKLAHOMA 


Thelma Pedersen + 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 


college or university. 


Certifi- 


cate 
PENNSYLVANIA 
Dorothy E. Baethke t 
Division of Physical Therapy 
University of Pennsylvania 
205 S. 34th Street 
Philadelphia 4 
Kathryn Kelley t 
Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 
PUERTO RICO 
+ (All classes given in Spanish) 
Lutgarda V. Pineiro t 
School of Physical & Occupational Therapy 
Professional Bldg., 8th Floor 
Stop 22, Santurce 
7 
TEXAS 
Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 
t Cecelia J. Lee ; 
School of Physical Therapy 
Hermann Hospital 
Houston 25 
+ Ruby Decker + 
School of Physical Therapy 
The University of Texas Medical Branch 
Galveston 
VIRGINIA 
Susanne Hirt + 
t Schoo! of Physical Therapy 
Medical College of Virginia 
Richmond 19 
WISCONSIN 
+ Beth J. Phillips t 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 
+ Margaret Kohli t 


Course in Physical Therapy 
University of Wisconsin 
Madison 6 


U. S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 

t Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 

Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


The History of the Use of Elec- 
tricity in Neuromuscular Physi- 
ology and Pathology 


A. T. Richardson (The Royal Free 
Hospital, England), Barr. J. Puys. 
M., 20: 97-98, May 1957 


The scientific basis for the use of 
electricity in determining the physio- 
logical properties of nerve and mus- 
cle and in the treatment of lesions of 
these tissues derives directly from 
the work of Galvani in the middle of 
the eighteenth century. However, 
previous to Galvani there are records 
of practical demonstrations of the 
effects of electricity on the neuro- 
muscular system of man. As early 
as 50 A.D. electrified fish were used 
for treatment. It appears that the 
ancients were fond of the therapeu- 
tic applications of electrified fish, 
particularly for headaches and neu- 
ralgia. A century later, at the peak 
of the Greco-Roman period, Galen 
advocated shocks from the torpedo 
fish. Following his teaching there 
were few advances until the six- 
teenth century. 

In the sixteenth century William 
Gilbert published the first book on 
physical science, De Magnete. He 
gave us the word “electricity” and, 
although he never used it medically, 
early electrotherapy was based on 
his work. In the seventeenth cen- 
tury the static electric machine 
was structured. Benjamin Franklin 
(1706-1790), who introduced the 
terms “positive” and “negative,” 
used static charges delivered from 
the newly discovered Leyden jar in 
treatment. John Wesley who lived 
during this period urged the use of 
electricity in the treatment of dis- 
ease. 

The scientific use of electricity in 
diagnosis and treatment of neuro- 
muscular disease really commenced 
with the work of Luigi Galvani in 
1786. His wife observed that while 
Galvani was dissecting a frog in 
close proximity to a charged elec- 
trical machine the dissecting scalpel 
was capable of stimulating the frog's 
muscle. Galvani studied his wife's 
observations. 

Alessandro Volta (1745-1827) who 
had just constructed his electric bat- 
tery became interested in Galvani’s 
experiments and made contributions. 
After this it was not until the work 
of Emil Du-Bois Raymond (1818- 
1846), who is generally regarded as 
the founder of the science of electro- 
physiology, that further evidence for 
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the existence of animal electricity 
was forthcoming. Unfortunately, the 
currents detected by Du-Bois Ray- 
mond were regarded as skin poten- 
tials and not neuromuscular action 
potentials, With the advent of Lipp- 
mann’s capillary electrometer in 
1875, and Einthoven’s string galvan- 
ometer in 1906, the full study of 
neuromuscular action potentials was 
possible. Adrian and Mathews laid 
the foundation for electromyography 
through the use of this equipment. 
Faraday in 1831 discovered electro- 
magnetic induction which allowed 
Guillaume Duchenne (1806-1873) to 
investigate faradic stimulation of 
muscles. He laid the foundations of 
electrotherapy and allowed Erb in 
1883 to devise his classical electro- 
diagnostic test. This test was used 
until World War Il when it was re- 
placed by the plotting of full in- 
tensity-duration curves. 


The Prosthetic Management of 
Congenital Deformities of the 
Extremities 


D. S. McKenzie (Roehampton, Lon- 
don), J. Bone Sure. Brrr. Vot., 39- 
B: 233-247, May 1957 


This excellent article describes vari- 
ous congenital deformities and the 
possibilities for prosthetic manage- 
ment with photographs and sketch- 
ings superimposed on radiograph 
tracings illustrating many of the 
cases mentioned. 

The most common deformities of 
the extremities are discussed and 
later each is approached with men- 
tion of some of the prosthetic ap- 
pliances which seem best to accom- 
plish the desired purpose. 

The author notes that the majority 
of children who are congenitally 
deformed are good looking and of 
high intelligence. Little correlation 
with social status was discovered 
and heredity did not play a major 
part. The involvement of the sexes 
was about equal. Psychological ad- 
justment was surprisingly good if an 
esthetic and functional prosthesis 
could be fitted successfully. The 
parents, on the other hand, were 
less stable psychologically and sev- 
eral with a deformed child com- 
mitted suicide, or their marriage be- 
came unbearable because of em- 
bittered accusations. The majority 
of parents, however, understood and 
accepted their responsibilities well. 

Prosthetic management begins 
with detailed clinical and radio- 
logical examination of the deformed 
limb. Following this, the child may 
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be fitted with an extension prosthesis 
or some other device. Amputation 
surgery is usually postponed because 
the psychological trauma to both 
child and parent has proved a great 
barrier to adjustment. The bracing 
is a revocable procedure and the 
surgeons prefer to wait if possible 
until the child is old enough to enter 
into the decision. Girls especially, 
are anxious about their physical ap- 
pearance, realizing that chances for 
marriage are less likely with gro- 
tesque deformity or even amputation. 

Prostheses are made for the lower 
extremity as soon as the child has 
any inclination toward walking. 
Those for the upper extremity are 
first made for esthetic value and are 
gradually made more functional as 
the intelligence develops. Upper ex- 
tremity prostheses tend to be more 
frustrating to the child because in- 
variably he has learned to use what- 
ever extremity he has, and to have it 
enclosed in a mechanical device 
diminishes his freedom until he can 
use it properly. Hence, with bi- 
lateral involvement, the prostheses 
are usually fitted one at a time, with 
the less dominant side fitted first. 

Each deformity requires special 
apparatus designed and made with 
the utmost ingenuity and _ skill. 
Surgeons and prosthetists are an in- 
valuabi= team in making well-fitting 
and functional prostheses. 


Infectious Aspects of Asthma in 
Children 


Robert Chobot (30 West 59th Street, 
New York), N. York State J. M., 
57: 1644-1666, May 1, 1957 


There are those who question 
whether infection causes asthma and 
whether infective asthma is allergy. 
In the author’s opinion there is no 
doubt that upper respiratory infec- 
tion results in attacks of asthma, 
noting that when measures are taken 
to control the infection and to re- 
move infected foci, the child im- 
proves and his asthmatic symptoms 
disappear. Although recognition of 
bacteria as a causative agent in pre- 
cipitating asthmatic symptoms in a 
child is not universally accepted, the 
author points out that medical 
opinion is coming to accept the 
existence of bacterial allergy. 

In a study of 400 asthmatic chil- 
dren, chronic focal infection was 
found to be the sole cause in 30 per 
cent of the cases. The foci of in- 
fection in children are most often 
in the tonsils and adenoids and the 
importance of early removal of these 
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cannot be over- 
treatment of 


infected areas 
emphasized. Prompt 
purulent sinusitis is indicated. It 
is important to realize that pre- 
ventive measures in childhood will 
often forestall both asthma and 
surgery later. 

The most important and most 
troublesome aspect of treatment is 
the prevention of colds. Here chronic 
infection in members of the family 
should be recognized. 

Treatment of the asthmatic child 
depends on removal of the focus of 
infection and the use of vaccine 
therapy along with antibiotics. 


Attempt to Replace Muscle Fune- 
tion by Elastic Endoprostheses 


John Sevastikoglou (Orthopedic 
Clinic of the Karolinska Institute, 
Stockholm), ACTA ORTHOP. SCAND., 


26: 160-181, 1957 


Experiments to determine the value 
and practicality of elastic endo- 
prostheses were carried out to deter- 
mine, essentially, three things: 
l. The reaction of living animal 
tissue to rubber, the latter act- 
ing as a foreign object; 


2. the changes in the rubber 
which might occur when in- 
serted and retained for a 


length of time in the body as 
compared to the changes rub- 
ber undergoes outside the 
body; and 

3. the mechanics of metal springs 
and the possibility of com- 
bining such springs with rub- 
ber. 


Under anesthesia, the dorsal spines 
of 13 selected rabbits were exposed 
and rubber strips were attached to 
the iliac bone and a thoracic spinous 
process. No fixation of the spine 
was attempted. The animals were 
sacrificed 352 to 608 days following 
the operation and postmortal dissec- 
tion revealed that in every case, the 
rubber band had been encapsulated 
within a very thin fibrous tissue. 
However, the rubber bands had slip- 
ped off the upper or lower points of 
fixation in all but one animal. 

X rays determined degrees of sco- 
liosis resulting from this unilateral 
band of rubber and unless the band 
had slipped off early after the opera- 
tion, permanent deformity resulted. 
Histological examination of tissue 
surrounding the rubber band showed 
little or no reaction to the foreign 
object. 

the 


From comparative tests of 
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deterioration of the rubber inside or 
outside the body it was concluded 
that there is about 50 per cent de- 
crease in the internal resistance of 
rubber within a year in either case. 

For further comparative evalua- 
tion, metal springs were calculated 
as to size, properties, and mechanics 
and then tested within body tissue. 
These proved much more resistant 
to deterioration than the rubber 
endoprostheses. Their greatest dis- 
advantage stemmed from the hard 
knot of fibrous tissue embodied in 
the mechanism after a period of 
years. but this did not seem to lessen 
their effectiveness. 

Experiments with endoprostheses 
have been carried out periodically 
since 1932, but with varying degrees 
of success. This leads the author to 
conclude that the problem still re- 
mains to be solved; however, he 
feels that internal devices constructed 
from steel springs encased in rub- 
ber will eventually be used success- 





fully as substitutes for paralyzed 
muscles. 

Va t Resp s in the 
Foot to Raising Body Tempera- 


ture in the Paraplegic Patient 


K. E. Cooper, H. M. Ferris and L. 
Guttman (National Spinal Injuries 
Centre, Aylesbury, Bucks, England), 
J. Puystor., Lonp., 136: 547-555, 
May 23, 1957 


This paper presents a study made on 
21 paraplegic patients relative to 
measurement of foot blood flow in 
response to raising body temperature 
by arm heating. 

Foot blood flows were measured 
by means of a water-filled venous 
occlusion plethysmograph. The tem- 
perature of the water was thermo- 
statically controlled and the mean 
temperature achieved was approxi- 
mately 32° C. Oral temperatures 
were taken at intervals and foot 
blood flows were taken over an initial 
period of 30 to 40 minutes. Both 
forearms were then placed in stirred 
water baths in which the water was 


maintained between 40° and 44° C. 
for a further 30 minutes. The foot 
blood flow recordings were con- 


tinued during this period. 

Results showed there was no in- 
crease in foot blood flows with 
lesions at or above T10 up to C5, al- 
though there was a marked rise in 
oral temperature. Two patients with 
lesions at T1l and T12 had small 
vasodilatations in the foot, while 3 
others with lesions at those levels 
showed no response. 
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In all cases of patients with lesions 
from Ll downwards, and 2 normal 
subjects, arm warming -produced 
marked vasodilation as well as a 
rise in oral temperature. 

The authors conclude from the 
evidence presented that there is no 
thermoregulatory center in the spinal 
cord below the fifth cervical segment 
in man. The upper level of vaso- 
motor nerve outflow from the spinal 
cord to the foot occurs at Ll] with 
possible inclusion of T1l and T12. 


Placebos in the Treatment of 
Rheumatoid Arthritis and Other 
Rheumatic Conditions 


Eugene F. Traut and Edwin W. Pas- 
sarelli (Arthritis Clinic, Cook Coun- 
ty Hospital, Chicago), Ann. Ruev- 
MAT. Dts., Lonp., 16: 18-22, March 
1957 

Patients seen at the Arthritis Clinic 
at Cook County Hospital commonly 
have had chronic skeletal diseases 
for months or years and have been 
exposed to numerous nostrums, cult- 
ists, chemicals, and physical agents, 
all of which have failed. 

Research was conducted on the 
effect of placebos such as lactose 
tablets or injections of saline solu- 
tion on 88 of these patients. The 
studies revealed that placebo tablets 
benefited one half of all patients for 
longer than 6 months. The tablets 
benefited most of the patients with 
the more severe grades of arthritis. 
Injections benefited most of the pa- 
tients resistant to the placebo tab- 
lets. The benefit of the placebo 
injections was unrelated to the se- 
verity of the arthritis. 

The authors state that any pro- 
cedure practiced upon a conscious 
adult with an avowed intention of 
affecting the patient therapeutically 
has a placebo effect. The reaction to 
suggestion, usually considered psy- 
chical, is ultimately organic because 
of its effect on the autonomic nerv- 
ous system. The placebo factor be- 
longs to every therapeutic effort and 
has recently received much attention 
as an important part of physician- 
patient contacts. History attests to 
the benefits which result from giving 
a conscious person advice, ointments, 
pills, or the laying-on-of-hands. 

The question of ethics always 
arises in the study of placebos, but 
the authors considered it justified 
after listening to many patients re- 
porting on the negative effects of 
numerous chemicals and procedures, 
many of them known to be harmful. 

The number of rheumatic patients 
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found to benefit from placebos is 
about the same as the number favor- 
ably responding to any or all of the 
methods of therapy reported in other 
studies. About 82 per cent of 
patients improve. The authors feel 
that this number is enough to justify 
the continuation of placebo adminis- 
tration. 


Preparation of the Amputee and 
Stump for Limb Fitting 


R. D. Langdale-Kelham and F. S. 
Cooksey (King’s College Hospital, 
London), J. Bone Surc. Brrr. Vot., 
39-B: 224-229, May 1957 


For successful rehabilitation, there 
must be adequate mental and phys- 
ical preparation for limb fitting and 
training. This article discusses the 
interval of time between the amputa- 
tion and the fitting. 

Before the operation itself, espe- 
cially in the elderly peripheral vas- 
cular disease patient, expiratory 
breathing and coughing exercises 
should be taught in order to mini- 
mize the possibility of postoperative 
complications. Other exercises should 
be included in any general lower 
extremity preoperative program, 
such as maintaining good circulation 
in the unaffected leg; strengthening 
hip extensors of the affected leg to 
prevent flexion contracture; and 
strengthening trunk for precrutch 
training. The crutch work is in- 
cluded so that the patient can gain 
confidence in using crutches before 
the actual necessity for them arrives. 

Placing the lower extremity stump 
in an extended position prevents hip 
and knee contracture, and bandaging 
is started almost immediately to 
assist in the absorption of edema. 
Terminal compression bandaging 
should be discontinued as soon as 
edema disappears to allow develop- 
ment of the muscles around the 
stump. General massage is undesira- 
ble due to the risk of irritating sev- 
ered nerve endings, but restricted 
massage may prove necessary to pre- 
vent adherence of scar tissue. 

Upper extremity preparation 
stresses range of motion for the 
proximal joints as well as adequate 
increase in strength for manipulat- 
ing the prostheses. Early rehabilita- 
tion is more essential for the upper 
extremity amputee because there is 
a marked tendency toward one hand- 
edness. Therefore, adaptations are 
designed which permit practice in 
writing, eating, and the use of other 
utensils until the regular prosthesis 
is ready. 
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Fitting takes place after the stump 
is well healed, the terminal edema 
has disappeared, and the nerve end- 
ings are suffigiently quiescent. Train- 
ing begins with proper fitting, and 
adjustments are made as needed to 
prevent faulty mechanisms from in- 
itiating bad habits. Training is slow 
but is gradually progressive, so that 
each advancement toward full use 
of the prosthesis is a result of proper 
achievement of basic skills. 

From their years of experience in 
rehabilitation work, the authors are 
convinced that preparation of the 
patient begins immediately upon 
entry into the hospital. With long 
term immobilization, the patient be- 
comes unready for fitting and must 
have remedial exercises to rebuild 
body and muscle tone. Exercise in 
groups offers competition and com- 
panionship. Later, when training in 
the use of artificial limbs is started, 
amputee instructors who are efficienx 
themselves and have ability, enthusi- 
asm, and good personalities are most 
successful in training other amputees 
in the use of their prostheses. Dur- 
ing all this time, social workers are 
ensuring the patients of home re- 
settlement if necessary, and suitable 
employment. Thus, the team ap- 
proach to amputee patients attends 
to the basic goals of adequate men- 
tal and physical preparation for 
most successful rehabilitation. 


Clinical Evaluation of Scoliosis 
Joseph C. Risser (Orthopedic Hospi- 


tal, Los Angeles), J. Am. M. Ass., 
164: 134-136, May 11, 1957 
The first decision in the clinical 


evaluation of scoliosis is whether the 
deformity is structural or postural. 
Having the patient bend forward 
shows whether there is asymmetry in 
the two sides of the back. With no 
or little asymmetry, treatment is 
directed toward stretching and 
hypertension exercises. 

If the deformity has progressed 
to 25 degrees or more, correction 
can be obtained only with traction 
and lateral bend. During the period 
of rapid vertebral growth—from 
about the ages of 11 to 15 years, the 
deformity is apt to increase. Initial 
measurements should include stand- 
ing, sitting, and kneeling height 
measurements and X rays from all 
views. 

Decisions as to correction should 
be left to the patient. Correction 
may be obtained with turnbuckle 
or localizer cast, the latter having 
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the advantage of allowing the pa- 
tient to be ambulatory throughout 
the period of treatment, except for 
the period of 7 to 10 days after 
surgery. 

To maintain correction, surgical 
fusion must be done including the 
entire area of the curve. Average 
correction obtainable is 25 degrees. 
Correction should be centered on 
the most deforming curve, which is 
usually the thoracic. It becomes 
higher as chronicity increases—the 
older the patient, the higher the 
curve. 

Total postoperative period of im- 
mobilization is about 8 to 10 months. 
The cast may be removed when X 
rays show that the fusion is solid. 
Loss of correction of a deformity is 
usually the result of fusion which is 
too short or too weak. This paper is 
accompanied by several excellent 
photographs. 


The Dynamics of Swallowing. I. 
Normal Pharyngeal Mechanisms 


M. Atkinson, P. Kramer, S. M. Wy- 
man and F. J. Ingelfinger (Depart- 
ment of Medicine, Boston University 
School of Medicine, Boston), J. 
Cun. Invest., 4: 581-588, April 1957 


A controversy exists as to whether 
swallowed material passes through 
the pharnyx under positive or nega- 
tive pressure. 

Intraluminal pressures in the 
pharynx and esophagus in normal 
subjects were recorded during rest 
and during swallowing. Simultane- 
ous serial radiographs were ob- 
tained. 

During rest, a high pressure zone 
exists at the pharyngo-esophageal 
junction. Radiographic evidence in- 
dicates that the cricopharyngeal 
opening, a sphincterlike mechanism, 
lies at this junction. Resting pres- 
sures decrease in either direction 
away from the cricopharyngeal level. 

During swallowing, the  intra- 
pharyngeal pressure rises in two 
succesive peaks. The cricopharyn- 
geal pressure falls abruptly as the 
first peak begins and rises abruptly 
as the second peak ends. At the 
same time, the intra-esophageal pres- 
sure rises slightly to a plateau. After 
other pressures return to resting 
levels, the intra-esophageal plateau 
rises further in a positive wave. 

The first peak of intrapharyngeal 
pressure results from the impetus 
imparted to the bolus by the tongue 
pressed against the hard palate, 
while the nasopharynx is closed off 
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by the soft palate. The abrupt fall 
in cricopharyngeal pressure results 
from relaxation of the cricopharyn- 
geus muscle. The cricopharyngeal 
opening widens in advance of the 
bolus to permit passage to the 
esophagus. The second peak of 
intrapharyngeal pressure results 
from the successive contraction of 
the superior, middle, and inferior 
pharyngeal constrictor muscles. This 
ferces the remainder of the bolus 
into the esophagus. The abrupt rise 
of cricopharyngeal pressure to its 
former high resting level coincides 
with closure of the cricopharyngeal 
sphincter. The  intra-esophageal 
pressure wave occurring after other 
intraluminal pressures return to 
resting levels, corresponds to esopha- 
geal peristalsis. 

Intraluminal pressures lower than 
esophageal pressure were not ob- 
tained; hence, normal swallowing 
does not involve suction. 

One subject was able to pour 
fluids down into the esophagus with- 
out swallowing. Intrapharyngeal 
pressure did not rise and crico- 
pharyngeal pressure decreased inter- 
mittently as water passed into the 
esophagus. 


Suction, therefore, can facilitate 
the flow of liquids into the esopha- 
gus. In certain dysphagias, the 


cricopharyngeus may function nor- 
mally, yet the pharyngeal constrictor 
muscles may have lost their power. 
Voluntary relaxation of the crico- 
pharyngeus, if it could be taught 
these patients, might help them in 
taking fluids. 

Photographic reprints of actual 
pressure records and radiographs 
illustrate the findings of this study. 
A list of 14 references supplements 
the article. 


The Dynamics of Swallowing. I. 
Neuromuscular Dysphagia of the 
Pharynx 


P. Kramer, M. Atkinson, S. M. Wy- 
man and F. J. Ingelfinger (Depart- 
ment of Medicine, Boston University 
School of Medicine, Boston), J. 
Cur. Invest., 4: 589-595, April 1957 


Intraluminal pressure recording and 
simultaneous rapid serial radiog- 
raphy used to investigate normal 
swallowing was used to investigate 
disorders of the swallowing mech- 


anisms in patients with various 
neuromuscular dysphagias. Seven 
patients were studied. Four had 


had bulbar poliomyelitis, 2 suffered 
from myasthenia gravis, and 1 had 
dystrophia myotonica, 
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Resting intrapharyngeal pressures 
were within normal limits for all 
patients. Patients with myasthenia 
and dystrophia had no high pres- 
sure zone at the cricopharyngeal 
level. Cricopharyngeus weakness ac- 


counted for absence of the high 
pressure zone. 
During deglutition all patients 


showed little or no change in intra- 
pharyngeal pressure. Patients with 
myasthenia and dystrophia had no 
change in cricopharyngeal pressure. 

Postpoliomyelitis dysphagia was 
due to failure to close off the nasal 
passages with resultant dissipation 
of oropharyngeal pressure, and due 
to paralysis of the pharyngeal con- 
strictor muscles. The cricopharyn- 
geus functioned normally; no evi- 
dence of achalasia or spasm was 
obtained. Dysphagia from myas- 
thenia gravis and dystrophia myo- 
tonica resulted from a generalized 
muscular weakness, especially the 
tongue muscles. The cricopharyngeus 
muscle was also involved. 

In neuromuscular dysphagia, im- 
petus normally given to the bolus 
by tongue pressure against the hard 
palate is often absent. Lack of this 
impetus results from tongue paralysis 
or from inability to close off the 
nasopharynx. The bolus passes into 
the pharynx largely by gravity. 
Swallowing is often impossible in 
the supine position. 

Involuntary laryngeal closure and 
cricopharyngeal opening may occur 
late in dysphagia. The cricopharyn- 
geus still opens in advance of the 
bolus, but closing of the respiratory 
passages is postponed until the last 
moment. Thereby the long respira- 
tory interruption necessitated by 
slow passage of the bolus is short- 
ened. 

Residues of swallowed material 
(barium suspension) remain in the 
pharynx after swallowing when the 
pharyngeal constrictor muscles are 
paralyzed, even if the cricopharyn- 
geus functions nermally. 

Photographic reprints of actual 
pressure records and radiographs 
illustrate the findings of this study. 
A list of 13 references supplements 
the article. 


Hallux Valgus 


G. H. Gilmore and L. F. Bush 
(Geisinger Memorial Hospital and 
Foss Clinic, Danville, Pa.), Sure. 
Gyn. Osst., 104: 524-528, May 1957 


Hallux valgus is more common in 
women than in men. Shoes, there- 
fore, may play a part in its develop- 
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ment. Other etiological factors may 
be an inherited tendency toward a 
metatarsus primus varus or inflam- 
mation of the metatarsophalangeal 
joint with subsequent development 
of an exostosis of the first metatarsal. 
There are varying degrees of destruc- 
tion of the joint cartilage. Other 
important pathological changes re- 
sult from involvement of the in- 
trinsic muscles of the foot. The ad- 
ductor hallucis obliquus and the 
adductor hallucis transversus through 
the lateral sesamoid and fascial en- 
semble cause a lateral dislocation of 
the sesamoid bone, following which 
the flexor hallucis brevis also be- 
comes a dominant factor in the val- 
gus deformity of the great toe. Pain- 
ful bursae are found overlying an 
exostosis and most patients present 
a moderate to severe foot pronation. 

Forty-two patients suffering from 
hallux valgus were seen between 
1947 and 1955. In this group 54 
Keller procedures were done. In the 
surgical procedure one third to one 
half of the proximal end of the 
proximal phalanx was removed, In- 
tramedullary wire fixations were then 
passed intramedullarly through the 
distal and proximal phalanges into 
the medullary canal of the first 
metatarsal so that the great toe was 
fixed in alinement with the metatar- 
sal. Twenty-three Keller procedures 
with intramedullary wire fixations 
were also carried out on the second 
and third toes; 21 of these on the 
second toe. Exostosectomies were 
performed on all patients in associa- 
tion with the Keller procedure on 
the great toe. Tenotomy of the ex- 
tensor tendon of the second, third, 
fourth, and fifth toes was done in 
21 instances. 

The patients were ambulatory the 
day after treatment and were allow- 
ed to walk on the heel or sole of the 
corrected foot, using either a crutch 
or cane, if needed. Sutures were 
removed the tenth postoperative day. 

Previous observations that Keller 
procedures on the first metatarso- 
phalangeal joint for hallux valgus 
deformity resulted in a flail joint 
have not been true in this series. 
Most of the patients had some plan- 
tar flexion providing good pushoff 
function and good stability. In this 
series the varus of the first metatarsal 
has been improved in most instances. 
Poor results in a number of cases 
were due to the fact that deformities 
of the lesser toes were not corrected. 
The authors state that the Keller 
procedure has given satisfactory re- 
sults when used in conjunction with 
Kirschner wire fixation and inter- 
phalangeal arthrodeses in the lesser 
toes, 
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The Normal Vascular Anatomy of 
the Human Femoral Head Dur- 
ing Growth 


Joseph Trueta (Nuffield Orthopedic 
Center, Oxford), J. Bone Sure. 
Brit. Vol., 39-B: 358-394, May 1957 


Although studies of the vascular pat- 
tern of the adult femoral head have 
already been published, it was the 
conviction of the author that there 
should be further studies made dur- 
ing the period of growth between 
birth and epiphyseal maturation. 
Over a seven year period, he has 
studied 46 cases from the last four 
weeks of foetel life to age 17. His 
written report of the results is sup- 
plemented by numerous photographs 
and microradiographs _ illustrating 
each of the stages of growth in both 
the male and the female. He felt 
that his findings might explain some 
of the hip disorders found in chil- 
dren such as Perthes disease, in- 
fantile coxa vara, osteochondritis 
dissecans, and slipped epiphysis. 

The vascular arrangement at birth 
is a series of straight vessels at the 
top of the ossifying border which by 
this time has reached the femoral 
neck and greater trochanter. These 
arteries break into precapillaries and 
capillaries shaped like fountain 
sprays which soon join with a single 
large vein. Immediately pre- and 
postnatally, there is no development 
between the three systems and up 
until 4 to 5 years of age, the vessels 
of the ligamentum teres do not con- 
tribute in any way to the nourish- 
ment of the femoral head. 

From 4 months to 3 years there 
begins a second ossification center in 
the middle of the femoral head. At 
this time the lateral epiphyseal ves- 
sels are the ones most responsible 
for the epiphyseal blood supply. The 
vessels of the round ligament are 
still not contributing and the meta- 
physial supply is rapidly decreasing. 

The intermediate vascular pattern 
occurs between 3 and 7 years of age 
during which time there is complete 
organization of the bony epiphysis. 
Following this, the preadolescent 
stage finds gradual penetration of 
vessels from the ligamentum teres 
anastamosing with branches of the 
epiphyseal arteries. At puberty, the 
infantile growth plate still persists 
but the cartilage gradually becomes 
ossified and it is important that 
blood supply from the round liga- 
ment vessels is complete. The bar- 
rier of the epiphyseal plate breaks 
down and vessels cross over creating 
an interwoven vascular fusion of the 
ligamentum teres, the lateral epiphys- 
eal, and the metaphysis vessels. 
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If retardation in the development 
of the second center of ossification 
occurs, it may be cause for con- 
genitally dislocated hips. Although 
the metaphysial supply is still open, 
the lateral epiphyseal vessels may be 
occluded by capsular pull. Between 
4 and 7 years of age, there is a 
normal blood supply from the lig- 
amentum teres, but absence of blood 
from the metaphysial vessels and 
possible obstruction by trauma or 
inflammation to the lateral epiphys- 
eal vessels may result in Legg- 
Perthes disease. In the later age 
group of 11 to 15 years slipped 
epiphysis may be the result of in- 
activity of the metaphysial vessels 
which are normally very functional 
preceding fusion. 

The author does not propose that 
this be an end study and is planning 
to submit more detailed studies of 
the possible implications of this 
work to interpret the nature of 
juvenile osteochondritis of the Legg- 
Perthes type. 


A Comparison of the Effects of 
Cortisone and nisone in 
Rheumatoid Arthritis 


C. P. Finch (Department of Physical 
Medicine and Regional Rheumatism 
Center, London Hosp.), ANN. Puys. 
M., 4: 59-69, May 1957 


This article, supplemented with 
many numerical tables, was the writ- 


ten result of a scientifically con- 
trolled trial to test the claim that 
dehydrocortisone is approximately 


four times as potent, given in equal 
doses, as cortisone in its effects on 
rheumatoid arthritis. 

Eight patients with active rheuma- 
toid arthritis were placed on bed-rest 
for several days during which time 
two or three assessments were made 
on each case. Cortisone was then 
given orally, in divided doses, with 
200 mg. the first day and 100 mg. 
daily for 9 days thereafter. It was 
gradually reduced over 4 days and a 
“relapse” interval preceded the 10 
day therapy with prednisone, given 
in similar manner but at one-quarter 
the dose. 

Tests were taken during the trial 
periods and during the “relapse” 
periods in each of the following 
categories: order of trial and clin- 
ical response, erythrocyte sedimenta- 
tion rate, change in ring size, sub- 
jective improvement, comparison of 
joint tenderness, comparison of 
changes in joint range, grip varia- 
tions, effect on function, and varia- 
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* 
tions in 17-ketosteroid 


excretion. 

Summarizing the results, it was 
found that during therapy there was 
improvement in all but joint tender- 
ness and grip; however, there was 
no evidence of a significant differ- 
ence between the effects of cortisone 
and prednisone. Therefore, although 
this controlled study dealt with only 
8 selected cases of rheumatoid arthri- 
tis, the results supported the claim 
that prednisone is 4 times as effec- 
tive as cortisone in an equal dosage. 


urinary 


Poliomyelitis, 1957 
The Pediatrician’s Role in Polio- 
myelitis Prevention 


Kenneth S. Landauer (Director of 
Respiratory and Rehabilitation Cen- 
ter Services, National Foundation for 
Infantile Paralysis, New York), 
Pepiat. Curux. N. America, 563-576, 
May 1957 


The initial paragraphs of this article 
consider the important and continu- 
ing role of pediatricians in the pre- 
vention of paralytic poliomyelitis 
with major emphasis in three areas. 
Not only are they considered leaders 
in performing immunizations, but 
they are responsible also for im- 
pressing medical colleagues and the 
citizens at large with the value of 
immunization protection. Although 
pediatricians do not treat adults in 
the usual sphere of their practice, 
they are encouraged to offer im- 
munization to any members of fami- 
lies not being reached by other 
arrangements 

Following this appeal to the pedia- 
tricians in particular, the remainder 
of the article could best be described 
by its third subtitle, “Annual State- 
ment on Poliomyelitis.” The na- 
tional picture of poliomyelitis vac- 
cination is presented by a table but 
it shows that as of March 1, 1957, 
there were 58,000,000 people under 
40 who had received no vaccine at 
all. Only 10 per cent of the group 
receiving poliomyelitis inoculations 
had completed the full immunization 
schedule of three doses. Most of 
these were 10 years old or under, 
or recent mothers. 

It has been found, through epi- 
demiological studies, that vaccine 
protects only the vaccinated. The 
Salk vaccine does not have value in 
controlling the poliovirus or in pre- 
venting nonparalytic cases. Its 
major effectiveness is in the preven- 
tion of paralytic poliomyelitis; and 
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studies to date suggest that the three 
doses, properly spaced, may be bet- 
ter than 90 per cent effective. There 
is also indication that the vaccina- 
tion tends to modify the severity of 


paralytic involvement should it 
occur. 
Dosage schedules and antibody 


reactions are still subjects of re- 
search, but the first injections 2 to 
6 weeks apart, followed ai least 7 
months later by the third (booster) 
shot, are fairly standard procedure 
at the present time. Pregnancy or 
fear of epidemic within a locale 
would warrant injection of the 
booster shot earlier than the seven 
months. Duration of immunization 
has not yet been fully determined, 
but hyperreactivity to subsequent 
antigen stimulation tends to persist 
about three years. There is also re- 
search into the possibility of com- 
bining the poliomyelitis vaccine with 
diphtheria, pertussis, and tetanus 
inoculations. At present, however, it 
is felt that although the poliomyeli- 
tis vaccine may be given at the same 
time, the DPT inoculation should be 
injected at a different site. There is 
hope that future combination of 
poliomyelitis vaccine and the DPT 
antigens will prove successful. 
Another important direction in re- 
search is the search for stable 
strains of normal tissue which can 
be indefinitely propagated in tissue 
culture and on which poliovirus for 
use in vaccine manufacture can be 
grown. Presently, the manufacture 
of Salk killed-virus vaccine requires 
monkey kidney tissue, and there is 
danger that the supply of monkeys 
from India may diminish in the 
future so that adequate supplies of 
vaccine could not be made available. 
As a result of the intensive study 
and interest in recent years there 
are increasing numbers of reports of 
poliomyelitis-like diseases. Accurate 


diagnoses are due mainly to per- 
fected tissue cultures plus other 
laboratory procedures and many 


cases originally diagnosed as non- 
paralytic poliomyelitis are found to 
be aseptic meningitis, Coxsackie, or 
ECHO (enteric, cytopathogenic, 
human orphan) virus infections. 

Although the National Foundation 
for Infantile Paralysis has allocated 
more and more of available funds 
toward research, it also has helped 
immeasureably in the rehabilitation 
of poliomyelitis victims. The Founda- 
tion has proved the great humani- 
tarian and economic advantages of 
providing “hopeless” patients with 
the most comprehensive care pro- 
grams that could be developed, 
rather than consigning them to cus- 
todial care. 
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There is the hope, however, that 
paralytic poliomyelitis will be com- 
pletely eliminated. To accomplish 
this goal, there must be the widest 
possible vaccination against it, and 
it is anticipated that the pediatri- 
cians will play a leading role in 
conquering this disease as they have 
helped to conquer other diseases 
through immunization procedures. 


Treatment of Gangrene of the 
Feet and Legs by Walking 


William T. Foley (New York Hospi- 
tal-Cornell Medical Center, New 
York), Cicuration, 15: 689-700, 
May 1957 


Results on an ambulatory regime are 
presented in 22 patients with gan- 
grene of the feet and legs who were 
treated medically, and in addition, 
were made to walk progressively. 
Twenty-one patients healed. One 
case was a failure and resulted in 
leg amputation. Success in the treat- 
ment of 21 patients suggests that 
walking should be added to the use 
of the oscillating bed, reflex heat, 
abstinence from tobacco, antimi- 
crobial ointments, bandages, and the 
release of vasospasm. 

The feet of the patients were care- 
iully dressed, bandaged, and stock- 
inged. Wherever possible a shoe was 
worn over the bandaged foot in 
order to support the arches. At first 
the patient could stand only a few 
minutes. The attempt was repeated 
every hour. Graduatly they took a 
few steps, and ambulation was in- 
creased progressively with pain as a 
limiting faetor. Eventually most 
patients were able to walk one mile 
daily at a pace below that which 
gives rise to claudication. 

Indications for the use of this 
ambulatory program were: localized 
necrosis due to arterial insufficiency 
from thromboangiitis obliterans, ar- 
teriosclerosis obliterans and embolic 
phenomena. Contraindications were 
1) severe debility, 2) recent myo- 
cardial infarction, 3) high fever, 4) 
severe myocardial insufficiency, 5) 
thrombophlebitis (until it subsides) 
6) spreading cellulitis, 7) recent 
gangrene actively spreading and 8) 
cerebral damage with paralysis. 


The author states that where 
multiple therapeutic measures are 
employed, credit for improvement 


cannot rightly be attributed to one 
alone: however, the introduction of 
walking has not hindered healing. 
Improvement appears to have been 
aided by walking. In addition, am- 
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bulation has resulted in decreased 
nursing care and a shorter hospital 
stay. While at home, patients are 
less of a burden, and many are able 
to return to work while still under 
treatment. 


Sympathectomies in Peripheral 
Vaseular Diseases: Follow-up 
Studies to Twenty Years 


Roy J. Popkin (6423 Wilshire Boule- 
vard, Los Angeles 48), ANGIOLOGY, 
8: 156-160, April 1957 





This is a report on 108 consecutive 
sympathectomies for various periph- 
eral vascular diseases observed by 
the author for a 10 year period from 
1946 through 1955. General surgeons, 
vascular surgeons, and neurosur- 
geons performed the operations with 
varying indications, contraindica- 
tions, and technics. 

The mortality rate following sur- 
gery was high. For the entire group 
of 108, there were 11 deaths (10 
per cent) within 30 days. There was 


a total of 27 deaths (25 per cent) 
within a 2 year period. In several 
cases, however, surgery was per- 
formed as a last resort. 

Results of sympathectomy were 


satisfactory in such arterial occlusive 
diseases as arteriosclerosis obliterans 
and thromboangiitis obliterans only 
when vasospasm was the predominant 
symptom and the patient was a good 
surgical risk. With these indications, 
increased warmth and healing of 
superficial ulcerations often  re- 
sulted. No case of thromboangiitis 
obliterans was benefited if the patient 
continued to smoke. 

Superficial ulcerations on the leg 
and toes improved 50 per cent and 
healing was speeded up. Ulceration 
of the foot proper was rarely con- 
trolled and extension of gangrene 
was rarely limited. Amputations be- 
came necessary in every case in 
which the gangrene involved more 
than a small area of the skin and 
in no case was the site of amputa- 
tion lowered by the sympathectomy. 
Intermittent claudication was rarely 
benefited. Pain was not alleviated. 

Raynaud's syndrome was benefited 
in several cases, but primary Ray- 
naud’s disease was not benefited. 
Sympathectomies of the upper ex- 
tremities were rarely of value except 
for injury or causalgia. Scleroderma 
was never benefited. 

These studies were accomplished 
in Southern California and it is the 
belief of the author that the factor 
of mild weather, flat terrain, and 
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local customs of universal car trans- 
portation might have some bearing 
on the results. Patients in that area 
undoubtedly have more severely in- 
volved vascular systems at the time 
of operation than those presenting 
similar symptoms in colder and 
harsher climates. Elsewhere, pa- 
tients present symptoms earlier as 
the stimuli are more intense. 


Bronchospirometry 


T. R. Watson Jr., M. Tyson, M. Hel- 
ler, J. Cincotti and E. Gaensler 
(Dartmouth Medical School, Han- 
over, N. H.), Am. Rev. Tuperc., 75: 
730-744, May 1957 


The choice of operations involving 
lungs, pleura, or chest wall is being 
made with increasing regard for 
preserving maximal function. It has 
been customary to measure over-all 
function and individual lung _per- 
formance before and after surgery. 
Most tests require maximal volun- 
tary effort and cannot be performed 
for two or more weeks after surgery. 
The development of double lumen 
eatheters suitable for use as endo- 
tracheal tubes during anesthesia has 
permitted a new approach to the 
physiologic investigation of single 
lung behavior during thoracic sur- 
gery. This article presents the technic 
of single lung study, the ventilatory 
and respiratory changes in each 
lung during surgery. The results of 
more than 1,000 tracings are pre- 
sented. 

Previous studies were confined to 
resting patients under topical anes- 
thesia. Commonly used flexible 
double-lumen catheters required 
fluoroscopic control with positioning 
and the resistance of the airway was 
too great for use during anesthesia. 

Between 1950 and 1956, 200 ob- 
servations were made on male pa- 
tients between ages of 20 and 45 
years of age, each of whom had mod- 
erately or far advanced tuberculosis. 
Operations imcluded pleuropneumo- 
nectomy, pneumonectomy, lobectomy, 
segmental and wedge resection, de- 
cortication, and thorocoplasty. 

Preoperative studies of vital ca- 
pacity, maximal breathing capacity, 
exercise ventilation, and fluoroscopy 
were done. Bronchoscopy § and 
brochial spirometry under topical 
anesthesia were done in all patients 
from one to six days preoperatively. 
Each patient was studied after each 
surgical stage and several months 
after the completion of the surgical 
program. 
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A recording twin spirometer, Car- 
len’s two-way catheter and low re- 
sistance valves were used in the 
operating room. Tracings were made 
with the patient supine and then 
repeated with the patient in the 
lateral decubitus position with the 
involved lung uppermost. 

The study showed an average shift 
of 4 per cent in oxygen uptake of 
the individual lung and 7 per cent of 
ventilation. There was usually great- 
er participation in the total share of 
the ventilatory work and oxygen up- 
take by the dependent lung in the 
lateral decubitus position. 


Social and Emotional Aspects of 
Aphasia 


Vera Biorn-Hansen (Northwestern 
Medical School, Chicago), J. Speecu 
& Heartnc Disorp., 22: 53-59, March 
1957 


With the increasing emphasis in the 
rehabilitation on the ‘whole person’ 
and the consequent expansion of 
programs to include social work and 
related disciplines, more information 
is needed about the aphasic patient 
in rehabilitation. This study was 
planned as a broad survey of the 
social and emotional problems of 
aphasia as seen by a social case- 
worker. 

The study was based on a group 
of 30 patients who were seen over a 
period of three years. The 30 case 
records were analyzed to obtain gen- 
eral information regarding each pa- 
tient’s background prior to onset of 
disability, the nature of the prob- 
lems, and the services offered in 
meeting these problems. 

Of the 30 patients included in this 
study, nearly two-thirds were more 
than 40 years of age; the youngest 
was 14 years old. Twenty-six of the 
patients were males. The education- 
al level of the patients was fairly 
evenly scattered from the eighth 
grade through advanced professional 
training. There was a similar scatter 
in the occupational level from labor- 
ers to the business and professional 
groups. 

Numerous problem areas were 
found in this group. Some of the 
major difficulties were related to the 
many changes made necessary by 
the disability. The patient’s rela- 


tionships within his family unit were 
altered as well as his relationships 
in the social and vocational worlds. 
The emotional response of the pa- 
tient to these changes and to the 
changes in himself as 


a disabled 
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person depended in part on his 
former personality adjustment and 
also on the nature of his disability, 
his age, sex, and marital status. His 
family’s response was another major 
factor. 

Although no measures were taken 
of the impact of these emotional and 
social problems on the aphasic pa- 
tient’s progress in speech therapy, it 
was frequently observed that such 
progress was related ‘to the relief of 
internal and external pressures. 


Amputation Stumps 
H. E. Harding and Langdale-Kel- 


ham (Queen Mary's Hospital, Roe- 
hampton, London), J. Bone Sure. 
Barr. Vor., 39-B: 221-223, May 1957 


Under the limb service organized by 
the British government after World 
War I, an extensive study was made 
to determine the “ideal” levels of 
amputation in the upper and lower 
extremities. This ideal was based 
not only on the way the stumps stood 
up to stresses and strains of limb 
wearing but also on the level at 
which they were best able to activate 
the limbs and fittings then available. 

For the most part, the levels of 
amputation designated in 1914 have 
not changed drastically, even with 
the improvement of artificial pros- 
theses. In amputations above the 
knee, a 10 to 12 inch stump in the 
adult remains the ideal, and the 
posterior transverse scar has proved 
the best. Transcondylar amputation 
has not met with much success. If 
the femur need not be sectioned and 
a knee disarticulation is permitted, 
this is much preferred especially in 
children or old persons. Full and 
true weight bearing has a distinct 
advantage and few of these stumps 
have failed after years of limb wear- 
ing. 

In below-the-knee amputations, 5 
inches proves most satisfactory. 
Longer stumps tend to show intoler- 
ance with limb wearing though 
ischial weight bearing may increase 
their longevity. Unless the fibula 
becomes abducted, it should not be 
excised, but it is divided an inch 
higher than the tibia. 

Syme’s amputation, in disfavor 
after World War I due to possible 
unfavorable operative procedures 
and less well fitted prostheses, is 
now considered an ideal amputation 
for a man, although less so for 
women because of cosmetic reasons. 
Reamputations after the Syme opera- 
tion are now uncommon since partial 
or full tibial weight bearing has 
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been substituted for full weight 
bearing on the stump itself. 

For the maximum efficiency and 
wearability of an above-the-elbow 
prosthesis, 7 to 8 inches from the 
acromion process remains the ideal 
length of stump; however, even if 
there is no functional stump, the 
retention of the head of the humerus 
is always advisable. Longer stumps 
than 7 to 8 inches tend to interfere 
with the elbow locking devices, and 
elbow disarticulations are disfavored 
because efficiency is not as great as 
with the ideal stump. 

Seven inches is also the best 
length for the below-elbow stump; 
however, improved prostheses now 
allow for much shorter below-elbow 
stumps and even preservation of the 
elbow joint itself is considered im- 
portant. Longer stumps are prone 
to develop circulatory disorders and 
a length greater than 7 inches is of 
no distinct advantage. 

Recent advances have made the 
prostheses for wrist disarticulations 
less bulky and of suitable length, 
and although they may be of prac- 
tical use for men, where a cosmetic 
effect is desired it is not recom- 
mended. 


Newer Preparations in the Treat- 
ment of Parkinsonism 


R. S. Schwab and A. C. England 
(Harvard Medical School), Men. 
Cun. or N. America, 41: 369-380, 
March 1957 


Since 1947 drug manufacturers have 
made available 12 new preparations 
for Parkinson’s disease. Occasionally 
patients with high tolerance to these 
new atropine-like substances show 
a surprising reduction of tremor and 
rigidity. 

The pharmacological effeets of 
these substances are to reduce ab- 
normal reflexes, restore some ability 
in walking, theoretically through 
stimulation of higher centers, and re- 
duce discouragement and depression. 

The drugs are divided into 5 clas- 
sifications, the natura! alkaloids, the 
new synthetic preparations with 
atropine-like action, the drugs with 
less atropine-like action, a group of 
antihistamines, and a group of ana- 
leptics. A separate sixth group of 
tranquilizers was also included. 

A brief discussion of the most 
common side effects from each drug 
group is made. The most important 
factor in the treatment is the indi- 
vidual management of patients. 

The authors feel that since par- 
kinsonism varies from day to day 


Tue PuysicaL THERAPY REVIEW 


and hour to hour, patients develop 
false enthusiasm for certain drugs. 
Many degrees of improvement or 
worsening of symptoms are attribu- 
ted to the therapy and the subjective 
reports are often vague. 

Careful records are kept of pa- 
tients’ dosages, different drugs used, 
and the objective and subjective 
results seen. 


Proteins in Muscular Dystrophy 


George Darwin Wilson (Asheville, 
North Carolina), Sourn. M. J., 50: 
460-466, April 1957 


Protein therapy for progressive mus- 
cular dystrophy has been reported 
favorably and unfavorably. With this 
paper the author has added one 
more to the list of favorable reports. 

Muscular dystrophy arises from a 
metabolic failure and is thought to 
result from the body's inability to 
absorb essential amino acids from 
food or medications. The author be- 
lieves the missing link may be the 
failure of the enzymatic action 
which breaks down the amino acids 
for cellular and isuscular utilization. 
Entozym, an anabolic agent, has re- 
cently been added to the protein 
therapy to assist in the utilization 
of the proteins. 

Twelve case reports are presented, 
7 patients having been treated with 
protein hydrolysate for a period of 
from six months to three years, and 
5 others are mentioned because of 
familial involvement. The efficiency 
of the medications was determined 
by various periodic measurements, 
including chest expansion, hand grip, 
ability to raise the head, circumfer- 
ence of fixed points on the extremi- 
ties, “straight-leg” raising off the 
table, rising to a sitting position, and 
the number of pounds lifted by mus- 
cle groups. 

The outstanding improvement noted 
by the patients in this series was 
mental alertness. A difference was 
noticed whenever protein was dis- 
continued for two or four weeks. 
In 2 patients, the first noticeable 
muscle to increase in size was the 
vastus internus. The hemoglobin 
improved following protein therapy 
in all patients that were subnormal. 

The author believes that the im- 
provements in 7 patients receiving 
protein hydrolysate for from six 
months to three years were suffi- 
ciently noticeable to warrant further 
exploration of the therapy. 

In discussion of this paper it was 
pointed out that the pitfall of con- 
comitant therapy, which might ob- 
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scure the value of the agency being 
tested, would be avoided if, first, the 
patient was brought to the optimal 
level of physical rehabilitation and 
psychosocial adjustment and then 
the drug being tested added to the 
regimen. 


Hypertrophic Osteosclerosis 
(Bony Spur) of the Lumbar 
Spine © 
Max T. Schnitker and Francis C. 
Curtzwiler (St. Vincent's Hospital, 
Toledo, Ohio), J. Neurosurc., 14: 
121-128, March 1957 


Nine cases are presented in which 
localized hypertrophic osteosclerosis 
was demonstrated to be a mechanism 
in the production of low back pain 
and sciatica. In each instance, the 
provisional diagnosis was that of a 
protruded lumbar intervertebral disk, 
but at surgery no disk was found in 
any case. 

The onset of pain was immediate 
and followed injury in all 9 cases, 
but it was not as severe and dramatic 
as the pain which occurs in some 
cases of true disk herniation. The 
findings in examinations were similar 
except for three notable exceptions. 
In 6 cases the normal lumbar curve 
was maintained; the Soto-Hall test 
(acute flexion of the neck producing 
pain at the site of spinal column dis- 
orders! was negative in 5 cases; and, 
thirdly, there was no appreciable 
body list in any of the cases as is 
frequently seen with ruptured disk. 

Upon review of the roentgeno- 
grams following surgery on these 
patients, it was found that obliquity 
of the facets at the suspected level 
was a constant finding. Also, a “bul- 
bous facet” at the site of the nerve 
root compression was present. Lum- 
bar myelography verifed the bony 
deformity in many instances. 

All 9 patients were subjected to a 
unilateral hemilaminotomy and the 
bony exostosis was removed. Patients 
were out of bed in 7 to 10 days and 
provided with a lumbosacral support. 
The patients’ follow-ups varied from 
4 months to 3 years, and 8 of the 9 
returned to full activity with com- 
plete relief of the symptom complex. 
One patient re-injured her low back 
and a fusion was performed. 

The authors point out that the 
concept of the protruded interverte- 
bral disk has become so closely asso- 
ciated with the sciatic syndrome that 
other less frequent localized root- 
compressing lesions in the lumbar 
area are being overlooked or not 
given proper consideration. It is be- 
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lieved that the bony spur formation 
in these cases is of traumatic origin 
with a periosteal tear or fracture and 
may, therefore, be a form of trau- 
matic arthritis. 


Abstractors for September 


We are indebted to the following 


Book Reviews .. . 


Life Stress and Essential Hyper- 
tension: A Study of Circulatory 
Adjustments in Man. By Stewart 
Woli, M.D. Professor and Head of 
Department of Medicine, University 
of Oklahoma School of Medicine; 
Supervisor of Clinical Activities, 
Oklahoma Medical Research F ounda- 
tion. Philippe V. Cardon, Jr., M.D., 
Senior Assistant Surgeon (R) 
USPHS, National Institute of Mental 
Health, Bethesda, Md.; Instructor in 
Medicine, Georgetown University 
School of Medicine. Edward M. 
Shepard, M.D., Instructor in Medi- 
cine, Cornell University Medical Col- 
lege; Assistant Attending Physician, 
New York Hospital. And Harold G. 
Wolj, M.D., Professor of Medicine 
(Neurology) Cornell University Med- 
ical College: Attending Physician, 


New York Hospital. Cloth; price 
$7.50. Pp. 253; illus. Williams & 


Vd., 


Wilkins Company, Baltimore, 
1955. 


A distinguishing feature of this docu- 
mentary volume is the use of case 
histories to show that circulatory ad- 
justments to life stresses may play a 
significant role in the development 
and course of essential hypertension. 
The purpose of the book is to collate 
data linking hemodynamic responses 
to adverse and threatening life ex- 
periences. It is based on studies 
carried on over the last 10 years in 
the laboratories of New York Hos- 
pital. During this period a large 
team of investigators and technical 
assistants collaborated with the au- 
thors in the conduct of the work 
which was supported in part by the 
National Heart Institute, the Public 
Health Service, and the Common- 
wealth Fund. 

Two hundred and sixteen patients 
with various cardiovascular disturb- 
were followed in a special 
clinic; 135 presumably healthy sub- 
jects served as controls. Attitudes, 
patterns of behavior, and ways of 
looking at life were studied in face- 
to-face interviews. Topics of 
pected conflict were then introduced 
in the course of so-called “stressful 
interviews.” Observations were made 


ances 


sus- 
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concurrently of various cardiovascu- 
lar responses. The methods used to 
assess the functional capacity of the 
cardiovascular system included con- 
tinuous electrocardiographic _ trac- 
ings, heart size measurements, tests 
of exercise tolerance, estimations of 
renal blood flow, sphygmomanometric 
readings, clotting time, and blood 
viscosity estimates. A whole chapter 
is devoted to the ballistocardiograph 
as an indicator of cardiovascular 
dynamics suited especially to the 
requirements of this study. Sug- 
gestive data were obtained also from 
diaries recording events provoking 
significant personal conflict and 
symptoms of cardiovascular disturb- 
ance. Their temporal coincidence 
was taken as presumptive evidence 
of a relationship. 

The introductory chapters review 
the circulatory adjustments associ- 
ated with exercise and those involv- 
ing cardiac rhythm or the peripheral 
vessels. Th: important middle sec- 
tion is concerned with the natural 
history and symptomatology of essen- 
tial hypertension, and evidence sup- 
porting the view that stressful life 
experiences can elicit hemodynamic 
changes productive of elevated 
arterial pressure, reduced renal blood 
flow, and increased blood viscosity. 
The remaining chapters are devoted 


to a survey of 114 patients with 
essential hypertension and to the 
discussion of treatment. The book 


ends with a brief summary chapter 
and bibliography of 158 items which 
features previously published work of 
the Cornell group 

The evidence suggested two con- 
trasting patterns of adjustment. 
When anxiety is overt and fully 
expressed, the increase in blood pres- 
sure is due to an augmentation of 
stroke volume without significant 
elevation in peripheral resistance. 
When there is evidence of suppres- 
sion or repression of emotions, the 
increase in blood pressure is at- 
tributable primarily to an elevation 
in peripheral resistance without a 
rise in stroke volume. The authors 
demonstrated that hypertensive pa- 
tients had strikingly similar attitudes, 
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reactions, and values; that they 
could learn how to recognize threat- 
ening conflicts, and how to deal more 
appropriately with them. Physical 
therapists often treat patients who 
are also hypertensive. They can help 
inculcate attitudes which improve 
the adjustment of the person to the 
stresses arising from his disability. 

The authors believe there is little 
evidence to support the commonly 
held view that severe exercise by the 
patient with essential hypertension is 
interdicted. They claim “exercise is 
a most reliable way to reduce pe- 
ripheral vascular resistance.” The 
review of the literature in this area 
of the subject under study is cursory. 
The evidence presented seems too 
tenuous io support their recom- 
mendation of regular vigorous exer- 
cise for hypertensive patients whose 
hearts are not enlarged or decompen- 
sated. 

With the exception noted the 
monograph is most instructive. The 
case method of study makes the vol- 
ume interesting and readable. It 
may be read with profit by the 
physical therapist. 


Clinical Examinations in Neu- 
rology. By Members of the Sections 
of Neurology and Section of Physi- 
ology, Mayo Clinic and Mayo Foun- 
dation for Medical Education and 
Research, Graduate School, Univer- 
sity of Minnesota, Rochester, Minne- 
sota. Cloth: price $7.50. Pp. 370; 
illus. W. B. Saunders Co., Phila- 
delphia, 1956. 


The reputation of the Mayo Clinic as 
a great institution for training and 
research has been well established. 
Under the leadership of two out- 
standing neurologists, Henry W. 
Woltman and Fredrick P. 
the Neurology Department of this 
great clinic has received well de- 
served recognition. The men who 
were trained in this department have 
taken foremost places in the field of 
neurology, bearing witness to the 
excellence of their training. 

The book, Clinical Examinations 
in Neurology, has been dedicated to 
these two teachers of neurology. 
Chapters are devoted to neurologic 
history taking, recording of neuro- 
logical examination, description of 
cranial nerves, sensory examination, 
and mental functions. Special chap- 
ters on neuro-opthalmology, electro- 
encephalography, electromyography 
are up-to-date and helpful. There 


is an interesting chapter on Bio- 
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chemical and Pharmacologic Aids in 
Neurologic Diagnosis which is timely. 
The book is recommended highly to 
students who are interested in going 
into the specialty of neurology. It is 
also a book which those who are 
already certified in this specialty 
will find extremely valuable. 


Description and Orientation of 
the Bobath Method with Refer- 
ence to Speech Rehabilitation in 


Cerebral Palsy. By Marie Crick- 
may, Speech Therapist, Cerebral 
Palsy Clinic, Victoria, B.C. Paper; 


National Seciety 
{dults, 


price $.25. Pp. 14. 
for Crippled Children and 
Chicago, 1955. 


People who want to help cerebral 
palsy patients are often discouraged 
by their speech difficulties. And no 
wonder; communication is an essen- 
tial heritage of the human being, 
and cerebral palsy patients who are 
deprived of speer h as 
well as useful body activity are close 
to total helplessness. 

This 14-page pamphlet offers value 
much out of proportion to its brevity. 
The author is a speech therapist in 
Victoria, B.C. Having studied with 
the Bobaths in London, England, she 
uses their method in her work with 
cerebral palsied children. 

The outstanding elements ef the 
Bobath’s therapy with cerebral palsy 
patients are that they treat the child 
as a whole, and they emphasize the 
orderly pattern of normal motor de- 
velopment, in which all stages are of 
equal importance and must be ex- 
perienced, proceeding from general 
to specific. The method has two 
major aims: to teach the patient to 
break up and inhibit his stereotyped 


serviceable 
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postural and movement patterns, so 
that he becomes able to perform 
selective isolated movements volun- 
tarily; and to normalize the muscle 
tone all over his body. The technics 
by which these aims are approached 
and achieved, even when involve 
ment is severe, will be of great inter- 
est to both physical therapists and 
speech therapists working with cere- 
bral palsy patients. 

In speech therapy for these chil- 
dren, the Bobaths utilize these same 
principles. They find it indispensable 
that the physical therapist and the 
speech therapist function as a team, 
the physical therapist working neces- 
sarily somewhat in advance. As a 
corollary, they consider it vital that 
both workers have the special train- 
ing which will enable them to func- 
tion in this specialized area. 

The pamphlet, brief as it is, should 
prove not only a useful tool, but even 


for some workers a needed “com- 
pass.” 
Home Health Emergencies. 8) 


Granville VW. Larimore, M.D.,. M.PH. 
Revised by Bureau of Public Health 
of the Medical Department of the 
Equitable Life Assurance Society, 
New York. Paper; price-gratis. Pp. 
256; illus. Equitable Life Assurance 
Society of United States, New York, 
1956. 


This pocket sized booklet is a guide 
to common sense ways of preventing 
and handling accidents and illnesses 
in the family at home and away from 
home. 

Part One includes how to plan and 
give nursing procedures that have 
been ordered by the physician. Part 
Two is an alphabetically arranged 





guide for first aid in family health 
emergencies including, “how to pre- 
vent,” “what to look for,” and “what 
to do.” 

The illustrations are exceilent. 
The booklet is available on request 
to the publisher. 


A Glossary of Scientific Terms in 
the Field of Cerebral Palsy. By 
Helen Spencer, Instructor in Phys- 
ical Therapy, Department of Physical 
Medicine and Rehabilitation, College 
of Physicians and Surgeons, Colum- 
bia University, New York. Paper; 
price-gratis. Pp. 26. Columbia Uni- 
versity, New York 1956. 


Approximately 150 terms commonly 
used in discussing cerebral palsy are 
explained in nontechnical language. 
Fourteen of these terms are found 
only in literature on cerebral palsy 
and are ably described. The re- 
mainder are explained by textbook 
references, and in instances 
question may be raised as te their 
acceptance. 


some 


In striving for clarity, the author 
has lengthened many of the defini- 
tions unduly, producing a description 
of symptom complex with etiology 
and pathology; this has led to some 
errors, and to several statements 
which are open to question. 

The glossary will be found useful 
for nonmedical personnel, but not 
all of its contents should be accepted 
as dogma. 





The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association 


Our Book Reviewers For September 


Herman Chor, M.D., 
and Mental 
Chicago. 





Diseases, 


Associate Professor, 


Northwestern 


Nervous 
S hool, 


Medical 


State 
Division ; 


Public 


sultant, Cerebral Palsy and Physical Medicine, Georgia 
Department 
Consultant, 


Children’s 
Rehabili- 


Health, Crippled 


Physical Medicine and 


tation, Georgia State Department of Education, Atlanta. 


Louise Arey Esterer, Special Education Consultant, 


Longview, Washington: formerly, Supervisor of Special 
Michigan State Department of 


Education, 
struction. 


Harriet E. Gillette, M.D., Consultant 
Palsy, Florida Crippled Children’s Commission; 


Public In- 


Health, Albany. 


in Cerebral 
Con- 


Louise Hayward, Consultant Public 
Physical Therapy, State of New York Department of 


Health 


Nurse, 


Sara Jane Houtz, Research and Educational Con- 
sultant, Detroit Orthopaedic Clinic, 


Detroit. 














What's New...... 


90. Leg Cradle and Footrest 





; ald 
Chick combination leg cradle and footrest, ac- 
cording to the manufacturer, extends full width 
of the bed and has simple self-locking clamps 
which hold the unit firmly in position. The foot- 
rest is adjustable for height and tension and is 
made of heavy, durable canvas which may be 
laundered or replaced. Gilbert Hyde Company. 


91. Equipment Catalogue 


More than 1,500 items of equip- 
ment used in physical therapy 
and rehabilitation are described 
and illustrated in the new Pres- 
ton Catalogue #1058. Two hun- 
dred of the items have never 
before been catalogued. All ar- 
ticles have been thoroughly 
investigated for usefulness and quality by the J. 
A. Preston Corporation. The volume thus con- 
stitutes a single, comprehensive guide to all types 
of equipment available and can be used in select- 
ing the equipment best suited to any particular 
physical therapy need, whether for a single item 
or for a complete installation. The catalogue is 
available on request from the J. A. Preston Cor- 
poration. 
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For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


92. Easily Operated Bathlift 





“Marti Bathlift” is a hydraulically operated lift 
which, according to the manufacturer, enables 
aged, sick, or handicapped persons to have tub 
baths without assistance. It eliminates lifting, 
danger of slipping, and guards against injury. 
The bathlift is constructed of stainless steel and 
chrome. Seat can be raised to a height of 40 
inches and lowered to the floor, or stopped at 
any position desired. National Sales Co. 
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93. Name Pins 


Sterling Name Pins are white plastic in widths 
of *, and %4 inches and may vary in length ae- 
cording to the inscription. The pin part is 
securely imbedded and has a safety clasp. Blue 
on white is the recommended color combination 
and the double width, 34 inch, stock is desirable 
for two easily read lines. The company guaran- 
tees pins against defect and will replace pins 
which have been accidentally damaged by the 
owner. Sterling Name Tape Company. 





REACH ROAD 
WILLIAMSPORT, PENNA. 


| L ELECTRIC CORPORATION 


Manufacturers of Physical Therapy Equipment 





Proprioceptive Neuromuscular Facilitation Film 


\ 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the.film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Index to Current Literature 
(continued from page 585) 


Quantitation of Extraocular Muscle Innervation. Good- 
win M. Breinin, A. M. A. Arch. Opth., 57: 644-650, 
May 1957 

Steps in the Production of Motoneuron Spikes. M. G. F. 
Fuortes, K. Frank and Mary C. Becker, J. 
Physiol., 40: 735-752, May 20, 1957 

The Amyotonia Congenita Syndrome. John N. Walton, 
Proc. R. Soc. M., Lond., 50: 301-306, May 1957 

The Patient with Childhood Spastic Hemiplegia. Helen 
Wortis, Am. J. Phys. M., 36: 90-93, April 1957 

Special Review. Recent Advances in Neuromuscular 
Physiology. H. J. Ralston, Am. J. Phys. M., 36: 94- 
120, April 1957 


Gen. 


OrTHOPEDICS 


Congenital Torticollis. Loren J. Larsen, Am. J. Nurs.. 
57: 610-612, May 1957 

Differential Diagnosis of Ankylosing Spondylitis. James 
Sharp, Brit. M. J., 5025: 975-978, Apr. 27, 1957 

Isolated Osteo-Arthritis of the Shoulder Joints. (Report 
of a Case) Arthur W. Bagnall, Ann. Rheumat. Dis., 
Lond., 16: 16-17, March 1957 

Orthopedic Surgery. O. E. Aufranc, J. S. Barr, T. 
Brown and E. E. Record, N. England J. M., 256: 934- 
940, May 16, 1957 and 991-999, May 23, 1957 

Osteo-Articular Sites of Brucellosis. J. Rotes-Querol, 
Ann. Rheumat. Dis., Lond., 16: 63-68, March 1957 

Osteoporosis. Frederic C. Bartter, Am. J. Med., 22: 
797-806, May 1957 

Radiologic Study of Sacro-lliac Joints in Ankylosing 
Spondylitis with Reference to the Evolution of the 


Disease. J. Forestier and P. Deslous-Paoli, Ann. 
Rheumat. Dis., Lond., 16: 31-34, March 1957 
Puysicat MEpIcine 
Physical Medicine and Degenerative Joint Disease. 


Frances Baker, Brit. J. Phys. M., 20: 104-110, May 
1957 

The Future of Physical Medicine. VII. 
Physical Medicine and Rehabilitation 
ships. Sedgwick Mead, Am. J. 
April 1957 


An Editorial. 
Interrelation- 
Phys. M., 36: 67-70, 


PoOLIOMYELITIS 

Facial Paralysis in Poliomyelitis. 
atrics, 19: 876-880, May 1957 

Isolation of Poliomyelitis Virus 


S. T. Winter, Pedi- 


from Cerebrospinal 
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Fluid. Mary Godenne McCrea, Pediatrics, 19: 869-875, 
May 1957 

Lesions in the White Matter in Acute Poliomyelitis. 
Irwin Feigin, Neurology, 7: 399-408, June 1957 

Poliomyelitis Antibody Studies in a Group of London 
Children. Ann M. Peach and J. A. Dudgeon, Brit. M. 
J., 5026: 1033-1035, May 4, 1957 

Poliomyelitis Disabilities of the Upper Pharynx. James 
F. Bosma, Pediatrics, 19: 881-907, May 1957 

Poliomyelitis (Killed-Virus) Vaccine. Randolf Batson, 
Am. Practitioner, 8: 784-787, May 1957 

Putmonary Disease 

Bronchospirometric Investigations Before and After Seg- 
mental Resection and Lobectomy for Pulmonary Tuber- 
culosis. N. P. Bergh, G. Birath and E. W. Swenson, 
Am. Rev. Tuberc., 75: 710-723, May 1957 

Bronchospirometric Investigations Before 
Small Thoracoplasty. G. Birath and B. 
Am. Rev. Tubere., 75: 724-729, May 1957 

Pulmonary Emphysema. Eugenia J. McClure and Leigh- 
ton L. Anderson, Am. J. Nurs., 57: 594-598, May 1957 

Significance of Bronchospirometric Values. G. Birath, S. 
Stillberg-Stenhagen and E. W. Swenson, Am. Rev. 
Tubere., 75: 699-707, May 1957 

RESPIRATION 

The Diaphragm. Some Reflections on its Functions and 
its Diseases. Chester Scott Keefer, Bull. Johns Hop- 
kins Hosp., 100: i47-172, April 1957 

MISCELLANEOUS 

Automatic and Digital Manometer for Recording Physio- 
logical Pressures. Emik A. Avakian, Am. J. Phys. M., 
36: 71-77, April 1957 

Home Care for Chronically Sick Patients. Katherine H. 
Bulkeley. Nurs. Outlook, 5: 305-307, May 1957 

Liability of Hospitals for Negligence. Lee O. Garber 
and Marshall J. Tyree, Mod. Hosp., 88: 84-104, May 


and After 
Séderholm, 


1957 
Methods of Identifying Covert Aspects of Nursing Prob- 
lems—A Key to Improved Clinical Teaching. Faye G. 
Abdellah, Nurs. Res., 6: 4-23, June 1957 
Occupational Values and Occupational Selection. 
J. Ravitz, Nurs. Res., 6: 35-40, June 1957 
Planning a TV Program? Ruth Salzmann Becker and 
Sam L. Becker, Am. J. Nurs., 57: 627-629, May 1957 
The Effect of Increased Resistance to Expiration on the 
Respiratory Behaviour of the Abdominal Muscles and 
Intra-Abdominal Pressure. E. J. M. Campbell, J. 
Physiol., Lond., 136: 556-562, May 23, 1957 
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Classified WANT-ADS 


WANTED: Qualified PHYSICAL THERAPIST for 
specialized hospital; children, contagious and psychiatric. 
Salary range $4,200—$4,800. Room, board and laundry, 
also Blue Cross and Physicians’ Service coverage at no 
cost. Forty-hr. week, paid vacation; 9 paid holidays; 
3 weeks’ sick leave with pay. Apply: Dr. Hiliary J. 
Connor, Supt. Charles V. Chapin Hospital; Providence, 


R. I 


REGISTERED PHYSICAL THERAPIST for permanent 
work in a modern therapy department in a diagnostic 
and treatment clinic handling a heavy orthopedic case 
load. Apply to C. M. Eisenbise, Wichita Clinic, 3244 
East Douglas, Wichita, Kansas. 


CALIFORNIA positions open to graduates of approved 
physical therapy schools in State Hospitals, Veterans 
Home, and special schools for physically handicapped 
children. Require U. S. Citizenship and registration with 
California Medical Board. Attractive employee benefits. 
Monthly salaries range from $395 to $644. Write Medical 
Recruitment Unit, State Personnel livard, Box 71, 801 
Capitol Avenue, Sacramento, California. 


WANTED: Physical therapist to manage progressive 
rehabilitation program in a modern, 400-bed convales- 
cent hospital. Excellent salary, pension plan, paid va- 
cation, 5-day week, sick leave, legal holidays. Write: 
Berks Heim, Box No. 1495, Reading, Pa. 
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Classified WANT-ADS 


IMMEDIATE OPENING for STAFF 
Health Center of large central Pa. university. Position 
best suited for young female. Completely equipped 
building completed in 1957. Liberal personnel policies, 
group life insurance, group hospitalization, retirement. 
Apply H. R. Glenn, M.D., Director, Penna. State Uni- 
versity, University Park, Pa 


THERAPIST in 


PHYSICAL THERAPIST: Wanted for active, well 
equipped department in 118-bed hospital with expansion 
program underway. Pleasant surroundings in north 
suburb of Chicago; modern housing. Recreational facili- 
ties and cultural activities available. Good salary, 40- 
hour week, varied cases treated. Apply to Personnel 
Director, Highland Park Hospital, 718 Glenview Avenue, 
Highland Park, Illinois. 


WANTED: SUPERVISING THERAPIST who would 
plan to stay at least 2 years. Graduate of accredited 
school, good starting salary with regular increases; to 
work with children up to 21 years of age. Forty-hr. 
week, vacation with pay, sick leave, etc., 100-bed ortho- 


pedic hospital; new, modern equipment. Write Miss 
Anna B. Quinn, R.N.. Administrator. Kosair Crippled 
Children Hospital, 982 Eastern Parkway, Louisville 4, 
Kentucky. 


Physical Therapist for active, well equipped department 
in teaching hospital affiliated with Northwestern Uni- 
versity. Pleasant living in residential, lake-shore suburb 
just north of Chicago. Forty-hour week, three-week 
vacation, good salary. Apply: Personnel Director, Evan- 
ston Hospital, 2650 Ridge Avenue, Evanston, Illinois. 


WANTED: QUALIFIED physical therapist to serve as 
Consultant on a Visiting Nurse Association Staff and to 
carry a small caseload. Prefer person with experience. 
Forty-hour week, 30-day vacation, Retirement Plan, Sal- 
ary commensurate with experience and qualifications. 
Write Marie Winkler, Director, Visiting Nurse Associa- 
tion, 615 North Alabama Street, Indianapolis, Indiana. 


REGISTERED PHYSICAL THERAPIST (male or fe- 
male) for air-conditioned therapy department of 500-bed 
general hospital. Staff includes four therapists and an 
occupational therapist directed by a physiatrist. At- 
tractive starting salary, working conditions, and fringe 
benefits. Apply: Director of Personnel, Touro Infirmary, 
3516 Prytania St., New Orleans, La. 


IMMEDIATE PLACEMENT for qualified staff physical 
therapist in 335-bed general hospital, well equipped 
department serving both in- and outpatients; 40-hour 
week, paid vacations and sick leave. Write Admini- 
strator, Lima Memorial Hospital, Lima, Ohio. 


WANTED: Staff physical therapist, MALE or FEMALE. 


New department completely equipped. Salary open. 
Forty-hour week, vacation, sick leave. Wide variety of 
cases with both in- and outpatients treated. Apply: 


Personnel Office, St. John’s Hospital, 1235 E. Cherokee, 
Springfield, Mo. 





Experienced physical therapists with ability to develop 
physical therapy departments in small community hos- 
pitals located in coal mining area of Kentucky, West 
Virginia, and Virginia. New hospitals, modern equip- 
ment, high standards of medical care. Entrance salaries 
for experienced staff $5340 to $6420 a year, depending on 
qualifications. ALSO, a few openings for recent gradu- 
ates of approved schools for positions under supervision 
of experienced physical therapist. Starting salary $4440. 
Personnel policies include annual increments, 4 weeks 
vacation, 5-day work week. For application forms and 
further information, write: 
MINERS MEMORIAL HOSPITAL ASSOCIATION 
Attention: Mr. Philip J. Olin, 
Administrator for Personnel 
Williamson, West Virginia 


Associate 
Box 61, 


SUNNY SOUTHERN CALIFORNIA County Hospital 
has a vacancy for a physical therapist. Fully equipped 
department, paid vacations, sick leave, Health Insurance 
plan, and retirement program. Starting salary $360, 
increases to $438. Excellent nearby desert, mountain, 
and sea shore recreational facilities. Write San Bernar- 
dino County Civil Service and Personnel Department, 
236 Third Street, San Bernardino, California. 


IOWA METHODIST HOSPITAL, DES MOINES, 
IOWA, needs registered physical therapist. Hospital 
has 400 beds, including 100-bed Raymond Blank Me- 
morial Hospital for Children. Plans under way for con- 
struction of 120-bed chronic disease unit. Post-polio 
cases, in- and outpatient work. Competent professional 
staff and assistants, excellent working relationships. 
Apply A. D. Damiani, Personnel Director. 


(continued on next page) 





Classified WANT-ADS 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellations is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must oe the 
following which will be counted as 2 


Address replies to of 
The Physical Thera ew power. 1790 Broad- 
way, New York 1 


IMPORTANT 
It is understood and a os the publisher 
shall have the right to reject or e word- 


ing of any advertisement which in the opinion of 
the Editorial Board x: - not be in a eee it with 
the ethical standing of this publicatic 
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Classified WANT-ADS 


PHYSICAL THERAPIST: Staff position. Opportunity 
for varied experience; 650-bed general hospital, near 
center of cultural and educational activities. Vacation, 
sick leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


PHYSICAL THERAPIST—$395-$474. Three vacan- 
cies. Three weeks’ vacation, sick leave and retirement. 
Test given anywhere in the United States. Apply Contra 
Costa County Civil Service, Box 710, Martinez, Cali- 
fornia. 


PHYSICAL THERAPIST: To work in cerebral palsy 
treatment center. Fully equipped, comprehensive pro- 
gram. Excellent medical supervision, good salary, liberal 
personnel policies. Scholarship available for preliminary 
training if desired. Write Dr. H. L. Rudolph, 400 North 
Fifth Street, Reading, Pennsylvania. 


WANTED: ASSISTANT THERAPIST. Good oppor- 
tunity for recent graduate, either male or female. Fully 
equipped department. Two weeks’ vacation, holidays, 
sick leave. Good starting salary with regular increments. 
Write Raymond T. McHugh, Administrator, Memorial 
Hospital at Exeter, Exeter, California. 


WANTED: QUALIFIED physical therapist for cerebral 
palsy and general orthopedic work. Month’s paid vaca- 
tion, 5-day week, sick leave, all holidays. Good starting 
salary. Write Dr. William D. Menger, 414 E. Main 
Street, Lancaster, Ohio 


THERAPIST: State 
program. Full team approach. Car provided, 4 weeks’ 
vacation, under Merit System. Retirement benefits. 
Salary range: PT-1, $4,320-$5,040; PT-II, $4,680-$5,580. 
Write to Dr. Jack Sabloff, Director, Division of Crippled 
Children’s Services, Dover, Delaware. 


PHYSICAL crippled children’s 


PHYSICAL THERAPIST: General physical therapy for 
398-bed, JCAH fully accredited, acute, general hospital. 
Expansion program including new rehabilitation unit 
underway. Liberal personnel policies. Apply to Velma 
E. Flaningam, Chief Therapist, Mount Sinai Hospital of 
Cleveland, 1800 E. 105th St., Cleveland, Ohio. 


REGISTERED STAFF physical therapist for 600-Led 


private teaching hospital with 30-bed Rehabilitation 
Center. Both inpatients and outpatients. Beginning 
salary $325 per month with regular increments and 


vacation pay. Write Harold N. Neu, M.D., Director. 
Rehabilitation Center, Creighton Memorial St. Joseph's 
Hospital, Omaha, Nebraska. 


Positions available for 1 ASSISTANT CHIEF and 1 
STAFF therapist; 300-bed hospital with outpatient serv- 
ice. Located in fine sports area, only 25 miles from 
Detroit. Modern equipment, substantial salary, good 
personnel policies. Contact Marie C. Hickey, Chief 
Physical Therapist, St. Joseph Mercy Hospital, Pontiac, 
Michigan. 


Physical Therapist. STAFF POSITION. male or fe- 
male. Salary commensurate with experience. Five-day 
week, liberal vacation, holiday and sick leave. Social 
Security. Apply Personnel Director, Crotched Mountain 
Rehabilitation Center for Children, Greenfield, N. H. 


PHYSICAL THERAPIST, REGISTERED for 192 bed 
general hospital carrying fair load of in- and outpatient 
work as well as outpatient cerebral palsy children. Hos- 
pital located in 35,000 population upstate city, 75 miles 
north of Syracuse. The Thousand Islands, Lake Ontario 
and the Adirondack Mountains are within a radius of 
a few miles. A real nice place to live and work. Contact 
Carlton B. Shannon, House of the Good Samaritan, 
Watertown, New York. 


PHYSICAL THERAPIST 

Large New England insurance company 
has position open for a female physical 
therapist. 

We require a minimum of two years’ ex- 
perience; state license or its equivalent. 
Salary according to background and experi- 
ence. Minimum of $4,000 per year. 
Write stating qualifications to: 

P.O. Box 862, Hartford 15, Connecticut. 


PHYSICAL THERAPISTS—Grasslands Hospital. Ac- 
tive Physical Medicine and Rehabilitation Service under 
expert medical direction. Must be eligible for registra- 
tion in New York State. Starting salary $3,820, incre- 
ments to $4,570, excellent personnel policies. Contact 


Personnel Supervisor, Grasslands Hospital, Valhalla, 
Westchester County, N. Y. LYric 2-8500. 
COORDINATOR OF PHYSICAL AND OCCUPA. 


TIONAL THERAPY: To direct physical and occupa- 
tional therapy staff in State crippled children’s program. 
Car provided, 4 weeks’ vacation, under Merit System, 
retirement benefits. Minimum of 3 years’ experience, 
preferably including 1 year supervisory experience. 
Salary range $5,460-$6,420. Write to Dr. Jack Sabloff, 
Director, Division of Crippled Children’s Services, Dover, 
Delaware. 


EXCELLENT OPPORTUNITY for training and experi- 
ence in fully coordinated United Cerebral Palsy pro- 
gram. Starting salary $4,000 per year. Liberal personnel 
policies. Pleasant working conditions. Apply to Miss 
Jean Wiley, RPT, Coordinating Director, United Cere- 
bral Palsy of Delaware County, 431 E. 9th St., Chester, 
Pa. 


WANTED: Registered female physical therapist; 250- 
bed general hospital; 40-hour week, 6 paid holidays, 
2 weeks’ vacation annually. Social Security, group par- 
ticipation Blue Cross-Blue Shield. Immediate opening— 
starting salary $400.00 per month with increase of $25.00 
at the end of 6 months and one year. Address: Admin- 
istrator, Union Hospital, Terre Haute, Indiana. 


GET FLORIDA SAND in your shoes! Immediate place- 
ment for staff physical therapist in children’s orthopedic 
hospital of 100 beds. Well equipped department. In- 
and outpatient service, 40-hour week, 2 weeks’ paid 
vacation, 6 holidays, sick leave, 1 meal and laundry of 
uniforms, group participation in Blue Cross-Blue 
Shield, social security and good salary. Apply Mrs. Ruth 
Lawton, Hope Haven Hospital, Jacksonville 11, Florida. 
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ADAPTABLE 






BURDICK MF-49 


- 





The completely versatile MF-49 can be 
used with every type of diathermy elec- 
trode: contour applicator, air-spaced 
electrodes, induction cable, cuff technic, 
internal electrodes and for minor electro- 
surgery. 


A completely new circuit design makes 
use of the full power tube output. This 
assures exceptionally efficient heating of 
deep tissue and large areas. 


Burdick also makes a portable machine, 
the D-54. Both this unit and the MF-49 
offer you quality construction at a 
moderate price, high efficiency with 
extremely low power consumption. 


The MF-49 and D-54 are sold through 296 
qualified medical supply houses throughout the 
United States. Over 1500 sales representatives are 


oe backed with complete service facilities for all 
—_ The Burdick Syllabus, a bulletin on Burdick equipment. 
physical medicine, will be sent you 





on request 











THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: Chicago ® New York 


Regional Representatives: 
Atlanta @ Cleveland ® Los Angeles 



































Full console 
cabinet 
Attractive, sturdy, 
mobile 
Stain-resistant 
surface 


Large storage 
space 
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Ready For Demonstration at Your Dealer 
THE NEW RAYTHEON ULTRASONIC THERAPY UNIT 


Here is a completely new Ultrasonic, designed 
with the features of convenience, reliability and 
performance you expect in your office or hospital 
equipment. It’s at your dealer now. Ask for a 
demonstration. There’s no obligation. 

















Excel//ence in Electronics 







RAYTHEON MANUFACTURING COMPANY 


Commercial Equipment Division — Medical Sales 
Waltham 54, Massachusetts 












